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A MENSTRUUM. 
HORSFORD’S ACID PHOSPHATE. 


This preparation has been found especially serviceable as a menstruum for 
the administration of such alkaloids as morphine, quinine and other organic bases 
which are usually exhibited in acid combination. 


The admixture with pepsin has been introduced with advantage when in- 
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dicated. 
The Acid Phosphate does not disarrange the stomach, but, on the contrary, 
promotes in a marked degree the process of digestion. 
Dr. R. S. Mites. Glencoe, Minn., says: “I use it in a great many cases 
_ as a menstruum for quinine, when an acid is necessary.” 


Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on application, 
without expense, except express charges. 


Prepared under the direction of Prof. E. N. orien ay 7, oe 
Rumford Chemical Works, Providence, R. I. 


Beware of Substitutes and Imitations. 


CAUTION :—Be sure the word “ HORSFORD’S”’ is Ss” is PRINTED am thelabel. All others are spurious. 
NEVER SOLD IN BULK 
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A Most Useful Compound for Headache, Neuralgic Pains, Irritable Stomacn, 











Cardiac and Nervous Depressions, and Mental Exhaustion. 


~Wampole’s Granular Effervescent ~ 


BROMO- 
- PYRINE. 


Dosz.—A heaping teaspoonful (containing 15 grains Bromide of Sodium, 1 grain 
Bromide of Caffeine, 3 grains Antipyrin) in half a glassful of water, may be repeated 
every hour until the desired result is obtained. 


Antipyrin, Sodium Bromide, Caffein Hydro-Bromate. 


; ; CODTDTDDDODCO0D0D000O0O6§ 
Granular Effervescing Bromo-pyrine 


(large 4 0z.), per dozen, $10.00; retail 
price, $1.25. 

Granular Effervescing Bromo-pyrine 
(small 2 0z.), per dozen, $6.00; retail 
price, 75 cents. 


DISCOUNT, 10 PER CENT. 


PREPARED SOLELY BY 


Henny K, Wampole % Co, 


Manufacturing Chemists, 


eo00000000 


PHILADELPHIA. 
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CODDDDDDDDDDD000000 
A full line of Effervescing Salts, comprising all known combinations. Quotations cheerfully 


furnished for Salts in bulk. In Bulk, $2.25 per pound, net. 


Published by the Medical Press Company, Limited, 1725 Arch Street,'Philadelphia Pa. 
Agent in Paris: E. Besniee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second~class mail matter. 
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BERND’S For Office and Pocket Use. 
PHYSICIANS sd 

The Mont oct ene e [REGISTERS, 
mae — Price List, Description HENRY BERND & C0., 


2631 CHESTNUT STREET, ST. LOUIS, Mo. 
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The best known of all modern antipyretics; has a 
Dr. K; NOr. vr S world-wide reputation. 


Antipyrine reduces temperature quickly, safely, 
' TP V RI N | E and without any secondary effects. 
J \ I \ e Recommended in Diseases of Childhood, Typhoid 


; Fever, Erysipelas, Acute Rheumatism, Phthisis, 
SOLUBLE IN COLD WATER. Heapacue, Micraine, Hay Fever, Asthma, Sea- 
sickness, WHOOPING-COUGH, DIABETES. 
Dr. GERMAIN SEE, PARIS, Prefers ANTIPYRINE to Morphine in Hypodermic Injections, to relieve pain, 
The Academy of Medicines, Paris, in their especially published pamphlet, December 17, 1889, say reveatedly : The effects 


of ANTIPYRINE in treating INFLUENZA are wonderful. 
J- MOVIUS & SON, New York, 


Successors to LUTZ & MOVIUS. 
SOLE LICENSEES FOR THE UNITED STATES OF AMERICA. 


GOUDRON ope BLOUNT 


PREPARED FROM THE CENUINE CAROLINA TAR. 


DOSE. rae feaia ai drachm four or more times a day, (as indicated) either full strength, diluted, or, 


INDICATIONS.—Chronic and acute affections of the Air Passages, Coughs, Colds, Bronchitis, Asthma 
WILLIAM MURRELL, M.D., F.R.C.P., 


Lecturer on Pharmacology and Therapeutics at the Westminster Hospital " enamine? in Materia Medica to the Royal College of Physieians of 
London; Fellow of the Medico-Chirurgical College of Philadelphia, 


Says:—“‘I have used with success *‘Goudron de Blount.® The results have been good, and the 
preparation is popular with patients.’ be 


PREPARED BXCLUSIVELYT FOR PHYSICIANS PRESCRIPTIONS BY 


R. E. BLOUNT, 33 RUE ST. ROCH, PARIS. 


Westin, BATLLE & CO. 
Ward Worvs ser ow Opp rors ST. LOUIS, 
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“THE BEST OF AMERICAN” ESTABLISHED 1818. 


PLANTEN’S —* MAKER OF FINE SHOES 
Mie 








C A PSU LES, FOR MEN AND WOMEN, 


Known for ‘‘Genera! Excellence” over Half a Century. 23 S. Eleventh St., Philadelphia 


H. PLANTEN & SON (Establist ed 1836), NEW YORK. We Make Shoes 


SOLUBLE HARD AND ELASTIC SOFT CAPSULES. ; 
IMPROVED PEARLS AND GLOBULES. which Insure 


SPECIALTIES: Sandal, Compound Sandal, Terebene, Apiol, etc. 


EMPTY CAPSULES S 
For Powders, Liquids, Rectal, Vaginal, Horses HEALTH, EA E & COMFORT. ] 
and Cattle, Oral or Rectai Uses. 
Capsutes for Mechanical Purposes. Ready-made or to Measure. 


Planten’s Sandal Capsules have a World Reputation for Reliability. pet 
Special Capsuled, New kind tantly add ‘ 
a meas fr Feoanle Lists of mer pe atets. rss Illustrated Catalogue sent on application. 


SOLD BY ALL DRUGGISTS. Samples and Formula Lists Free, TELEPHONE NO. 2312 
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POSIMVE MERIT 


HYDROLEINE 


IS NOW SO WELL KNOWN, 


and it has been so universally indorsed by the medical profes- 
sion, that it is offered to the trade as an article in constant 
and increasing demand. In cases of 


CONSUMPTION 


AND WASTING DISEASES 


it arrests decomposition, restores the wasted energies of the 
body to health, and rapidly increases weight and flesh. It is 
alatable, is readily assimilated by the stomach, and each 
ttle exceeds in nutritive value ten times the same quantity 
of cod-liver oil. Hydroleine is now SS by leading 
physicians throughout the country in their daily practice. 





SOLE AGENTS FOR THE UNITED STATES: 


C. N. CRITTENTON, 
No. 115 Fulton St., New York. 





ELECTRICITY. 


One of the most delightful of the minor accessories it fur- 
nishes to the household is the newly invented “ Electric 
Lighter.” ‘This is a beautiful little ornament for the parlor, 
dining room or chamber, always instantly responsive to a 
call for light and of valuable service in other ways to the 
family. 

It is operated by pressing the little button seen at the top 
of the centre rod, when the light instantly appears at the 
opening under the ornament upon the upper band. It is 
made of highly polished nickel plate, is but six inches high 
and occupies only six square inches on the table or mantel. 
Its construction is so simple it can be readily taken to pieces 
and as easily readjusted to working order. It needs no wires 
or connections, the current of electricity being generated by 
chemical action within the cylinder. It is perfectly safe, al- 
ways secure, and a child can operate it. 

The material used in the battery is sold by every druggist, 
and a charge costing but 10 cents is sufficient to keep it in 
constant service for thirty to sixty days. With usual care it 
will last a life time, and if it should become disabled by an 
unfortunate tumble, any damaged part can be replaced at 
trifling expense. Its construction is so handsome and orna- 
mental it will readily find its place among the bric-a-brac of 
the choicest apartments and is easily portable from room to 
room. 

It will be found a most desirable companion for the mer- 
chant or lawyer in his office, the professional man in his 
study, the student in his lodgings, as well as the housewife, 
and its neatness and quick responsiveness will recommend it 
to all. 

It is manufactured and sold by the Barr Electric Mamufac- 
turing Co. at Nos. 17 and 19 Broadway, New York. The 
price is $5, a veritable trifle when its beauty and service are 
considered. 
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J. FEHR’S 





TALCUM” “BABY POWDER,” 


“HYGIENIC DERMAL POWDER.” 


INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acids. 


—— 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 
a woe 


——USEFUL AS 4=—— 


GENERAL SPRINKLING POWDER, 


With positive Hygienic, Prophylactic, and Therapeutic properties. 


Good in all affections of the skin. 
Per Box, plain, 25c.; perfumed, 50c. ° . 





576 


— 


——*— gold by the drug trade generally. 
* Per Dozen, plain, $1.75 perfamed, $3.50. 


THE MANUFACTURER: 





JULIUS FEHR, M.D., Ancient Pharmacist, 
HOBOKEN, N. J. 


Only adwertised in; Medical and Pharmaceutical prints. 
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PRIVATE 


LYING-IN HOSPITAL. 
LEGANTLY situated in the healthiest and most beauti- 
ful suburb of Nashville, Tenn. All modern conveni- 
ences. A staff of trained nurses. No publicity. The 
best care and attention given mother and child. Correspond- 
ence from physicians solicited. Address, 
Cc. W. PARKER, M.D.. 
340 N. Cherry St., Nashville, Tenn. 


Es 














DR. MASSEY'’S 


PRIVATE SANATORIUM. 


Presenting the comforts of an elegant private residence, 
this institution is specially equipped for the use of electricity 
and allied remedial measures in the diseases of women and in 
diseases of the nervous system. For particulars address, 

G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia. 


DOCTOR! x WANT YOU TO KNOW ME AND 
DOSIMETRIC GRANULES. 


I haven’t time to call on you, but I’ll meet you half way ; send me your 
address and One “Almighty Dollar,’ and I will send you a 
nice 9 (4 drs.) phial pocket case, filled with representative granules. 

MY PRICES WILL PLEASE YOU. 
DR. W. C. ABBOTT, Ravenswood, Chicago, Ill. 














Alcohol and Opium Cases, 


Private Apartments in the homes of physi- 
cians (but one case ineach) with every conveni- 
ence, and ail modern appliances for treatment. 
Strict privacy guaranteed. Skilled attendance. 

Address, 
WILLIAM F. WavGH, M.D., 
1725 Arch St., Philadelphia, Pa, 


PRIVATE SANITARIUM. 


For Medical and Surgical treat- 
ment of Diseases of Women, 
Dr. E. E. MONTGOMERY, 
1818 Arch St., Phila. 











PROF. S. ASHER, 
Teacher of FASHIONABLE DANCING, 
Natatorium Hall, Broad Street, below Walnut, Philadelphia. 


Being a member of the Society of ‘‘ Professors of Dancing,” of New 
York City, enables me to introduce all the Latest Fashionable Dances 
as taught and danced in New York and Eastern Cities. 


CLASS ARRANGEMENTS. 

For Ladies and Gentlemen.—Tuesday and Thursday evenings, from 

until 10 o’clock. 

Private class for Ladies and Gentlemen now forming. 

For Misses and Masters.—Wednesday and Saturday afternoons from 
3 until 5 o’clock. Classes always open for beginners. 

) 1 arrangements made for private classes in or out of the City. 

the fashionable dances, including the Glide, Heel-and-Toe, Glide 

Polka, Varsovienne, Schottische, Minuet, German, etc., taught by an 
original method. Glide Waltz a Specialty, and taught in 3 to5 private 


ns, 

Classes for Young Ladies, Misses and Masters, every Saturday morning 
from 10 to 2. Private class for Children (4 to 6 years) a Specialty. Class 
for b mrs 1 Ladies every Wednesday, from 5 to 6. 

Private lessons any hour, day or evening, to suit the convenience of the 
Pupil. Personal attention given to classes at Residences, Seminaries, in 
er ov tof the city, at reasonable terms. 

ANAT 














SUPERIOR 


Electro-Medical Apparatus. 


Highest awards wherever ex- 
hibited in competition. 


SEND FOR Abstract on Bipolar 
Faradization, mailed free if you 
mention The Times and Register. 


ADDRESS, 


JEROME KIDDER MFG. CO., 
820 Broadway, N. Y. 


Liberal discount to Physicians. 
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Notes and Items. 





SOBER second thoughts are generally preceded by heag. 
aches.— Zexas Siftings. — 


THE oyster coming into the church 


enerally hed a 
deal to do with keeping the Lord “i iis 


am’s Horn, 


‘“Wuart would you do if you were in my shoes, Jephsor ?” 
asked Hobbs. 


‘Black ’em,”’ replied Jephson.— Somerville Journal. 


WE have noticed that the smaller the town the more its 
papers have to say about a man’s religion when he dies,— 
Atchinson Globe. 


Wy is it said that the doctor pays visits, when everyone 
knows that it is the visits which pay the doctor.—ZBaltimore 
American. 


BEFORE giving morphine the next case you have, try Anti- 
kamnia. The dose is from 3 to 10 grains every three or four 
hours. 


WHETHER or not a cheap coat makes a cheap man, there 
is no question a sealskin sacque becomes a dear girl.—/hila- 
delphia Times. 


‘‘ SNICKER, do you believe that brevity is the soul of wit?” 
“I think it must be, Hunker, for I know at least one pro- 
fessional humorist who is always ‘short.’ ’—Brooklyn Life. 


It is of prime importance in treating disease that one’s 
medicines are above suspicion. Such can be said for the 
reparatiors manufactured by Parke, Davis & Co. Nothin 
eaves their great establishment that has not been first teste 
and found tc contain the exact and proper amount of what 
the Jabel states it should contain, ak besides is of the best 

quality. 








Doctor: 
Do you find it 
difficult to have 
your patients 
persevere in the 
Ry use of Vaginal 
cS Injections? Did 
ye it ever occur to 
= you that it is a 
* great inconveni- 
ence for your pa- 
tient to get a bed 
pan or rubber 
sheet, get over it 
and often soil the 
clothes and bed- 
ding in an at- 
my tempt to follow 
your instruc 
_ ees tions? 
THE LADIES’ IDEAL SYRINGE, 
Does away with such inconveniences. No bed pan 
is needed. ‘The outlet tube may be compressed and 
the vagina distended. ‘The injections may be 20 de- 
grees hotter than can be used with other syringes, be- 
cause the fluid cannot touch and burn the vulva. Very 
hot injections cut short pelvic inflammations quickly. 
Considering these advantages, we trust you may use 
the instrument. 


Price, with Extra Bute, $2.00; with Two-Quart Fountain, 
$2.50 wer. THE KNAP SPECIALTY CO,, 
3870 Cottage Grove Ave., Chicago, Il. 
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TAB. VARST RAW WOOD BATRACT, 


(Lntroduced to the Medical Profession in .™78.) 


OVININE 


THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 


CONTAINING 26 PER CENT. OF COAGULABLE ALBUMEN. 
AH IDEAL FOOD. PALATABLE. KEEPS PERFECTLY. 








BOVININE consists of the Juices of Lean Raw Beef obtained by a mechanical process, neither heat 
nor acid being used in its preparation. The nutritious elements of lean raw beef are thus presented in a con- 
centrated solution, no disintegration or destruction of the albumen having taken place. The proteids in solution 
amount to 26 per cent. of the weight of the preparation, and give to it the great dietetic value it possesses in all 
conditions where a concentrated and readily assimilable food is needed. 


BOVININE is easily digested and comMPLETELY absorbed from the intestinal tract, thus furnishing an 
extremely valuable nutrient in Typhoid Fever, after surgical operations in the abdominal regions, in all diseased 
conditions of the intestinal tract characterized by ulceration or acute and chronic inflammation, and in diarrhceic 
complaints. 


BOVININE, containing as it does ali tue nutrient properties of lean raw beef in a highly concentrated 
form, furnishes to the Medical Profession a reliable and valuable aid to tseatment in Phthisis, Marasmus 
of both young and old, in all wasting diseases, in continued fevers, and in supporting treatment. 


BOVININE, © account of its BLOOD MAKING PROPERTIES is especially of service after surgical opera- 
tions, in cases of severe injuries attended with great loss of blood, and in the pverperal state. 


BOVININE, for rectal feeding, is unsurpassed in excellence, having been used for weeks continuously 
with no irritation or disturbance resulting. The most satisfactory results from its use as an enema are obtained by 
adding to each ounce of BOVININE ten grains of Pancreatic Extract and two ounces of water. This sk wld 
be well mixed and injected slowly. No preparation of opium is necessary in the enema. 


SAMPLES will be furnished to any member of the Medical Professtom 
free, carriage paid, upon application to the company. | 





PREPARED ONLY BY 


THE J. P. BUSH MANUFACTURING 00, 


CHICAGO and NEW YORK, U.S.A. 


Depot for Great Britain: 


32 SNOWHILL, LONDON, E. C. 
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[VJ EDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 


The Regular Session begins October 1, 1891, and continues until May. It is preceded by a Preliminary Session of three weeks, beginning 
September 7th. 


Preliminary examination, or equivalent degree and three years graded course, obligatory. Special clinical facilities. 

Instruction is given by lectures, recitations, clinical teaching, and practical demonstrations. In the subjects of Anatomy, Pharmacy, Physi. 
ology, ern Therapeutics, Histology, and Pathology, the usual methods of instruction are largely ——_ by laboratory work, 

fF cam nations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is cop. 

erredat the end of the third year, a tourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given, 

FEES.—Matriculation, $5 ; first and second years, each, $75 ; third year (no graduation fee), $100; fourth year free to those who have attended 
three Regular Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For further 
information or announcement address, E LAPLACE, M.D 


- Secretary, Medico-Chirurgical College, Cherry St., below 18th St., Phila,, Pa 
Exercise not for strength, but for health.—Jsocrates. 
ELEVENTH SEASON. 


SANATORY GYMNASIUM-SARGENT SYSTEM, 


1420 CHESTNUT STREET, PHILADELPHIA. 

To THE PROFESSION: I shall be glad to take charge of any of your patients, whom you may wish to take physical 
exercise for the treatment of chronic heart or lung disease, a disordered liver, constipation, dyspepsia, insomnia, chorea, 
rheumatism, paralysis, spinal curvature, or any acquired physical deformity. Respectfully, W. A. FORD,\M.D. 

REFERENCES BY PERMISSION: D. HAYES AGNEw, M.D., J. M. DACosTa, M.D., DEFOREST WILLARD, M.D. 
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THE NOW WELL KNOWN ISLAND OF 


BERMUDA 


Is reached in sixty hours from New York, by the elegant Steamers of the Quebec Steamship Co., sailing weekly. The 
situation of these Islands south of the Gulf Stream renders Frost unknown, and the porous coral formation prevents Malaria, 
The Quebec Steamship Co. also despatch HIGHEST CLASS passenger steamers every fourteen days for Santa Cruz and the 
principal West India Islands, affording a charming Tropical trip at a cost of about Five Dollars Per Day. 

ga@sFor particulars apply to THOS. COOK & SONS. 
A. E. OUTERBRIDGE & CO., Agents, 39 Broadway, N. Y. 
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WALNUT LODGE 
HOSPITAL, 
Hartford, Conn. 


Organized in 1880 for the special 


THIS ILLUSTRATION REPRESENTS OUR 


+ELECTRIC * LIGHTER.+ 


It is Complete in Itself 


The Current of Electricity 
is Generated by Chemical 
Action. 

It Occupies a space of but 


Six Square Inches. 
PRICE, --=- $5. 


The Construction is Simple 
in the Extreme. : 

A CHILD CAN OPERATE IT. 

Simply by Pressing the Centre 
Rod, the Current of Electricty is 


generated, and the light is instan- 
taneous. 


ECONOMY. 


The material to charge the Battery 
can be obtained at any drug store, 
and costs but Ten Cents, and will run 
30 to 60 days. Five thousand lights 
can be obtained from one charge. 
With proper care this battery will 
last a lifetime, 

Any part can be replaced at a cost 
not exceeding Ten Cents. Aside from 
its use as a Lighter, this apparatus 
is now in great demand for domestic 
purposes, doing away with the use of 
matches and the dangerous results 
and disagreeable odors arising from 
the same. 

We have taken especialcare in the 
manufacture of these Electric Light- 
ing Batteries; they are handsomely 
constructed in Nickle Plate and 
pou J ornamental, and will take a 
prominent place among the bric-a- 
brac of Reception Rooms, Parlors. 


CUO 
This Battery can also be used for 
Medicaland Call Bell purposes. 
LIBERAL DISCOUNTS TO THE 
TRADE AND AGENTS. 


We desire reliable representatives 
in every State in the Union and in 
vite correspondence on the subject 


(Incorporated under the laws 011» 
State of New York.) 


BARR ELECTRIC 
MFG. CO. 


17 &19 Broadway, 
New York. 





medical treatment cf 


ALCOHOL AND 
OPIUM_INEBRIATES, 


Elegantly situated in the su- 
burbs ot the city, with every ap- 
pointment and appliance for the 
treatment ot this class of cases, 
including Turkish, Russian 
Roman, Saline and Medicat 
Baths. Each case comes under 
the direct personal care of the 
physician. Experience shows 
that a large proportion of these 
cases are curable, and all are 
benefited by the application of 
exact hygienic and _ scientific 
measures. This institution is 
founded on the well-recogn’ 
fact that Inebriety is a disease, 
and curable, and all these cases 

uire rest, change of thought 
and living, in the best surround- 
ings, together with every means 
known to science and experi: 
ence to bring about this result. 
Only a limited number of cases 
is received. Applications and 
all inquiries should be addressed 


T. D. CROTHERS, M.D., : 


Sup’t Walnut Lodge, Hartford, 
Conn, 





Eugene K, Plum 


211-213 Church St. Philadelphia. 
SS Canvractunss_op : 
PAPER BOXES. 


Druggists’ and Manufacturing. Chemist? 
work a Specialty 
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Carnrick’s 


SHONYSGEN Kumyss Tablets 


A PRODUCT OF PURE, SWEET MILK, PALATABLE, 
NUTRITIOUS, EASILY DIGESTED, 
AND WHEN DISSOLVED IN WATER FORMS A 
DELICIOUS EFFERVESCENT KUMYSS. 





(Put up in air-tight bottles, en two sizes ; the larger holding suffi- 
cient Tablets for seven twelve-ounce bottles, and the smaller sufficient 
Jor three twelve-ounce bottles of Kumyss.) 


THIS PREPARATION is presented to the Medical Profession 
in the convenient form of Tablets, and will be found superior in every 
respect to ordinary Kumyss, Wine of Milk, Fermented Milk, or any 
similar preparation. | 

Kumysgen when prepared for use contains every constituent of 
a perfect Kumyss. 

Kumysgen is made from fresh, sweet milk, and contains fully 
thirty per cent. of soluble casein, which is double the amount found 
in ordinary Kumyss preparations. 


Kumysgen being in Tablet form, will keep indefinitely, is easily 
and readily prepared, less expensive than the ordinary variable and 
perishable Kumyss, and its fermentative action may be regulated at 
will, thus rendering it available at all times and under all circum- 
stances. 


Clinical tests ee from every quarter of the globe attest its 
special value in all cases of Gastric and Jntestinal Indigestion or Dys- 
bepsia, Pulmonary Consumption, Constepation, Gastric and Intestinal 
Catarrh, Fevers, Anemia, Chlorosis, Rickets, Scrofula, Vomiting in 
Pregnancy, Brights Disease, Intestinal Azlments of Infants, Cholera 
Infantum ; for young children and for convalescents from all diseases. 

The casein being finely subdivided, it is especially valuable for all 
who require an easily digested or a partially digested Food. 

Kumysgen is a delicious effervescent Food-Beverage, relished 
alike by the sick or well. . 

Kumysgen is tonic, stimulant, diuretic, highly nutritious, easily 
digested, perfectly palatable, and always permanent and uniform in 
strength. 

SAMPLE SENT ON REQUEST. 


MANUFACTURED BY 


REED & CARNRICK, New York. 
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WM. PROCTER, JR., CO., VINUM DIGESTIVUM 


(PROCTER). 
PHILADELPHIA. od A SATURATED ACIDIFIED SOLUTION OF 


Poe | PURE PEPSIN. 
Rffervescent Aperient Phosphates — , Mersssgz ‘cx zee sins ti preperation nat ate 








duced to the profession, and we are pleased to be able to 
state that it is still the favorite with the large number of 
physicians who have tested and found its unfailing diges. 
tive power. — Apepsia and Indigestion in its various 








NEEDS ONLY A TRIAL phases, and especially as they occur in infancy, indicate 


Aperient - Laxative - and - Hepatic - Stimulant. 





its administration. 
! MANUFACTURED SOLELY BY 
WM. PROCTER, JR., CO., 
All Druggists. PHILADELPHIA, 


seen, | 
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Gc UMYSS is, among the Nomads, 
the drink of all children, from 
the suckling upwards ; the re- 

freshment of the old and sick, the nour- 


’ ishment and greatest luxury of every 
‘ one.”—Dr. N. F. DAHL’s report to the 


Russian Government, 1840. Farms and Laboratory, 


WOULD also allude to cases of diarrhoea and 
I vomiting, and of indigestion dependent on MT. YERNON, N. 1. 
nervous disturbances during the later months of 
pregnancy. I had twocases during the past sum- 


mer, both were rapidly declining in strength; 
they failed to be benefited by remedies su ggested 
by other physicians, as well as myseif, until they 
were placed on Kumyss, when the improvement 
was rapid and permanent. Very truly yours, 
ARCH M. CAMPBELL, M.D. 
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zien, ALL DOCTORS KNOW 


fay %The Place to Purchase the Most Complete 
and Reliable Line of 


Hlectro- Medical Snstruments 


At Reasonable Prices, is at 


“SANITAS’’ IS PREPARED BY OXIDISING TERPENE IN THE WAITE & BARTLETT MANUFACTURING COMPANY, 


PRESENCE OF WATER WITH ATMOSPHERIC AIR. 143 East 23d &t., New York City. 


Our Milliampre-meters all scientifically and mechanically 

” perfect. — 
“SANITAS DISINFECTING FLUID. | On receipt of ro cents we will forward Fundamental Princt- 

An aqueous extract of Air Oxidised Terpene. Its active prin- | ples of Gynecological Electro-Therapy, by Geo. J. Engel 

ciples include Soluble Camphor (C,,H,,0,) Peroxide of Hy- | mann, M.D. 

drogen and Thymol. All Goods Warrented as Represented. 


Send postal for Illustrated Catalogue, and note names of the eminent 
physicians using our Instruments. 
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Invaluable to the Physician for Internal or External Applica- 
tion. 














“SANITAS” DISINFECTING OIL. 
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THE WORK OF MEDICINE FOR THE 
WEAL OF THE WORLD.! 


T is gratifying to the humanitarian student of 
scientific medicine to note the amazing progress 
lately made in knowledge of the human organism, 
and in resources for its regulated control in health 
and disease. 

Since Democritus, in that classical garden at Ab- 
dera, made one of the earliest dissections, to learn 
thereby, if possible, the morbid nature of melancho- 
lia, such strides toward a knowledge of the nervous 
system and its diseases and their treatment have been 
made as would have impressed the physicians of an- 
tiquity with the belief that their modern brethren 
were sorcerers and charmed men bearing charmed 
lives. Much of this has taken place within the past 
three decades, for when I entered the profession but 
little, compared to now, was known of the wonderful 
mechanism and normal function of the nervous sys- 
tem and its not less astonishing morbid manifesta- 
tions, as we study and treat them to-day. ‘True, the 
astonishing anatomical discoveries of Sir Charles 
Bell and of Claude Bernard into the intricate func- 
tion of the nervous system, which, with the amplifi- 
Cations of Solly, Abercrombie, and other anatomists 
of the brain and spinal cord, and the contributions 
of our own Brown-Séquard, then an American and 
the pioneer neurologist of our country, and foremost 
in the world, had already attracted the attention of 
a few medical savants ; but not an American or Eu- 
ropean school had then a chair of Neurology or Psy- 





’ President’s Address, read before the Seventeenth Annual 


Session of the Mississippi Valley Medical Association, St. 
Louis, October 15, 1891. 











chiatry, though Rush had, nearly half a century 
before, clinically described some mental diseases in 
the Pennsylvania Hospital in advance of all the 
world across the sea, and his descriptions have been 
lately verified, approved, and re-affrmed at home 
and abroad as evidence of our present advance in 
neurology. 


Notwithstanding the great discovery of Sir Charles 
Bell respecting the spinal nerves had long before 
been announced to the world, the diseases of the 
sympathetic nervous system were then scarcely 
known, and are only now beginning to be generally 
recognized and studied. True, the great works of 
Rokitanski, and Koliker, and Trousseau, were before 
the world ; the great, the venerable Virchow was fast 
winning converts to his cellular pathology ; the fame 
of Charcot as a great clinician was rapidly spreading, 
and Romberg had written a work on nervous dis- 
eases destined to endure ; but neurology, as a special 
department of medical study, was not then much 
considered by the profession at large, though Charcot 
and his European confréres had begun to bring it 
into the special prominence it has since acquired. 
Graves and Marshall Hall, Solly and Abercrombie, 
Stokes and Skoda, had made their everlasting im- 
press on the profession. The treatment of fevers 
had been placed on a rational basis, and the science 
of physical thoracic exploration and descriptive 
anatomy were almost as perfect then as they are now. 


Velpeau, Civiale, La Rue and Nelaton, Mott, Mus- 
sey, Mutter, Stone, McDowell, and Pope, with the 
rising Brainard, of Chicago, and the surgeons of 
Great Britain and Germany, had made, or were 
making, the surgery of the middle third of the nine- 
teenth century lustrous and renowned. The work of 
Corvisart had become common property; the cell 
doctrine was being taught; ether and chloroform 
were in use, and Bastian and his colleagues were 
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vigorously and with plausibility contending for spon- 
taneous generation against the old, but now reaf- 
firmed and firmly-established maxim, ‘‘ Omne vivum 
ex ovo.”’ 

The classical and revolutionary psychiatry and 
psycho-physiology of Maudsly, the psychology of 
Herbert Spencer, and the discoveries of Ferrier, had 
been only dimly foreshadowed in the theoretical mis- 
conceptions of Gall and Spurzheim, and in the dis- 
covery of Broca’s speech center in the third left 
frontal convolution of the cerebrum. Aphasia was 
then only known as the alalia of Lordat—an indiffer- 
ent condition of the brain affecting speech without 
involving the intellect, and the great contest between 
Broca and Aubertin before the Anthropological So- 
ciety of Paris, that determined the beginning of cere- 
bral localization as a fact of physiological science, 
had ended in Broca’s surrender and later triumph. 
It is true that Pinel had already broken the shackles 
of the fettered lunatics of Bicetre, while Chiarugi had 
done the same for the chain-bound and imprisoned 
insane of Italy. The elder the and younger Tuke, of 
England, were practising and proclaiming humanity 
to these unfortunates in the pioneer land of the 
Magna Charta and habeas corpus; and Combe had 
said and proved that insanity was a disease and not 
a satanic possession, nor a proof of the anger of the 
‘gods ; yet, in the profession at large, comparatively 
little was understood of insanity, or nervous diseases 
in particular. At that time, to be afflicted with 
many now well-known diseases of the nervous sys- 
tem, was to be dismissed by the physician, without 
attempt at treatment, as only nervous; and the un- 
fortunate subject of hysteria, often regarded as a she- 
devil, who might do better if she would, because a 
dash of cold water in the face or down the spine 
brought back to its unfortunate victim the latent, 
abdicated, or dormant volitional control of the higher 
over the lower rebellious and riotous nerve centers, 
got but little sympathy. Epilepsia, too, was still in 
the minds of some physicians, and more laymen, the 
.-Morbus Sacer which no mortal could control; while 


chorea still retained the name of the patron Saint’ 


Vitus, who was supposed to have the power to stop 
the grimaces and jerky movements—and sometimes 
diabolical dance—of this psycho-motor and motor- 
center disturbance. 

Brown-Séquard, and that Manchester physician, 
whose name I cannot now recall, who preceded him 
in the use of the bromides, have helped us to dispel 
many a theological delusion through therapeutic 
resources, 

How unfortunate that the profession had not pos- 
sessed them and the knowledge we have of their 
therapeutic power in the time of Cotton Mather, and 
of the convulsionaries of the middle ages. 

It was before our day that Bayle and Calmiel de- 
scribed the general paralysis of the insane, and 
Prichard that of moral insanity; but it is only in 
your day and mine that they have come to be recog- 
nized as distinct morbid conditions of mind, though 
now often differently designated as paresis, paretic 
dementia, dementia paralytica, affective insanity, 
paranoia, etc. 

In our day, imperative conceptions, morbid im- 
pulses, the folze de toucher, and the folie du dout, of the 
French, or the mysophobia of Hammond, and the 
numerous pathophobias of Beard, are studied as con- 
ditions requiring medical aid; and insomnia, as the 
symptomatic portentious expression of a functional 
or grave cerebral disease, and constipation in certain 
persistent forms, as a nervous disease, are just now 





being studied and treated in a more judicious manner 
than even ten years ago. ‘The judicious physician no 
longer contents himself, or satisfies his patient, with 
only a hypnotic in the one instant, or a cathartic to 
empty the sewer which soon fills again, in the other, 
These are but temporary expedients. Any druggist, 
especially if he be rash enough (and many of them 
have no lack of that therapeutic confidence which is 
always present where knowledge is least), can do this, 
These patients require, in addition to temporary re. 
lief, rested and restored brains, and a re-invigorated 
sympathetic nervous system, especially in that of one 
or other of their great splanchnic cavities. 
Neurasthenia, or, as I have called it, general func. 
tional neuratrophia (a term expressive of its cause), 
has come to light in my time. Doctors VanDeusen, 
of Kalamazoo, Michigan, and Beard, of New York, 
who were the first of all modern observers to describe 
it, were personally known to me, the latter at the time 
his first paper was published on the subject ; and oh, 
what a world of woe has been saved to man and woman 
by the discovery—especially to woman! To be 
weak, exhausted, and unstable in one’s nervous sys- 
tem, is to be miserable ; but to be thus miserable and 
unappreciated by both laymen and physician, as these 
persons were before it was known that people might be 
exhausted in their nervous systems without an appre- 
ciable local disease, was pitiable in the extreme. 
The doctor, searching for a /ocus morbi, and finding 
none in heart or lungs, liver or other of the viscera, 
and none in the brain or cord, or at least nothing 
deemed adequate to the general nervous weakness, 
and, perchance finding in poor woman some slight 
local displacement or catarrh, or, perhaps, even an 
ulceration, or some ovarian tenderness, a part of the 
general hyperesthesia, or an ovarian congestion that 
was but part of the lowered vasomotor tone which 
allowed of arteriole failure of control and vascular 
fullness there, as elsewhere, in the organism, too 
often too hastily saddled, all the blame on the dis- 
ordered but unoffending organ, ‘‘ more sinned against 
than sinning ;’’ and attacked with knife, cautery, or 
mechanical scaffoldings, the local part for the phy- 
siological fault of the whole. The violence done to 
confiding woman in the name of surgical therapy, 
the needless mutilation of her special anatomy in the 
name of surgical gynecology, are not yet fully appre- 
ciated ; but thanks to the spreading light of neuro- 
logical truth, the clitoridectomies of the past, the 
oophorectomies and hysterectomies of the present, 
except chiefly for real local surgical cause, are likely 
soon to be relegated to the surgery of the more bar- 
baric past ; and normal ovariotomy for distant neuro- 
pathic perversion will no longer be a recognized 
surgical procedure. Enlightened gynecology, enlight- 
ened surgery and neurology, are now agreed to this. 
Knowledge broadens with enlarging surgical skill. 
To be only a good cutter is not now regarded as 
necessarily the best of surgical counselors, and in the 
practice of surgery caution and conservatism have 
come to be regarded in the profession as the proper 
accompaniments of boldness and skill with the knife. 
Surgery learns caution and conservatism from widened 
experience, just as therapeutics has learned that the 
hypodermic syringe is a dangerous implement when 
unwisely handled, or just as obstetrics has learned 
that the forceps may be too handy and applied too 
often.! 





(1On the latter subject the Centralblatt fur Nervenheilk re- 
ports the investigations of Winkler and Wallen to the end 
that the forceps in delivery was a more frequent cause of 
idiocy than was commonly supposed. In a post-mortem ex- 
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Medical progress within the last few years has been 
especially gratifying, aside from having exceeded that 
of many years before in the many therapeutic dis- 
coveries already mentioned, most of which have been 
made within the past five or six years, such as the coal 
tar analgesiacs, hypnotics and Liebrech’s cantharadi- 
nate of potash. 

We have the discovery of Morvan’s disease within 
the past eight years, the elucidation of syringomyelia 
and recently the approximative identification of the 
two as probably Morvan’s and Maries’ varieties of the 
same disease, the discovery and differentiation of 
neuritides from the ataxias and clearer descriptions 
of paranoia. ‘The first account of that singular tro- 
phoneurosis of the bony system, acromegalia, dis- 
covered by Marie, was made in 1866, and Salemi Pace 
has cleared up the subject of astasia and abasia, under 
the title of ‘‘ Partial Spinal Amnesia,”’ so late as 1888. 

But it would weary you to give a full detail of prog- 
ress, even in the department of neurological medicine, 
made within the past year. 

Let me just epitomize a little further some of the 
remaining most important advances, only to index 
them in your minds. To the reflexes have been 
added the virile, or bulbo-cavernous, the anal and 
oral, for diagnostic purposes. 

To Bright’s disease insanity has been added as a 
symptom, though this was known before. The psy- 
chopathology of the genesic sense and its aberrations 
has been especially elucidated since the name of 
‘Jack the Ripper,’’ of Whitechapel notoriety, came 
before the public. The opium psychosis, likewise 
alcoholism and dipsomania have been much elucidated 
the past year. Additional cases of that curious phe- 
nomenon see/inolindhezt, or soul blindness, have been 
recorded, and Monk has extended the visual area of 
the cerebral cortex. The relation of the blood to in- 
sanity has been more satisfactorily studied and a 
marked deficiency in hemoglobin has been found 
among the insane. ‘his recalls the once despised 
assertion of Rush, that insanity is a disease of the 
blood-vessels. 

Buckhard has attempted the treatment of hallucina- 
tions by cutting into the ideogenic area of the brain, 
and in one case claims to have actually succeeded, 
but he will probably find few followers. Luys has 
elucidated the subject of chronic hallucinations, find- 
ing coarse morphological change in the paracentral 
lobule perceptible to the naked eye. Alcoholic neuritis 
as well as other forms of polyneuritis, already alluded 
to, has been markedly cleared up during the past 
year. The microbe of tetanus has been confirmed 
and Ferrier’s cerebral localization, in the main, still 
stands the test of critical clinical and pathological ex- 
perience. 

In psychotherapy, the tranquilizing power of gal- 
vanic cephalic electrization, as a promoter of sleep, 
has been confirmed and admitted ; codeia in the opium 
habit and as a substitute for opium in the manage- 
ment of the hyperzesthesic neuropathies, sulphonal, 
amyline hydrate, chloralamide, hypnol, hyoscine, 
phenacetine, exalgine, antipyrine, and a long list of 
new hypnotics, have come into practical use, while 
chemical synthesis signalizes one of the greatest tri- 
umphs in its history in the production of an artificial 
quinine absolutely identical with the product of the 





amination of an idiot sixty years of age, who had been de- 

livered with forceps, a depression of both parietal bones, cor- 

responding to cerebral lesions, was porto! Out of ten sub- 

sequent autopsies of idiots one similar condition was found to 

exist, atid out of twenty-five living idiots six were found to 
ave depression of the skull.) 





cinchona tree, from a Brazilian shrub (vemijia pedun- 
culata), treated with iodine and chloride of mythyl 
(thanks to MM. Grimand and Armand), while ex- 
perimental physiology has proven that tolerance of 
and resistance to the zymotic diseases, and marked 
immunity from them, in many instances, may be 
secured by protective inoculations; out of which, 
also, have grown Listerism and the safe, grand and 
painless surgery of our day—a surgery of half a cen- 
tury’s growth, to which all the surgery of all the 
past in the world’s history does not compare. 

Congenital myotonia, as a disease of muscle, due 
to a persistence of or reversion to the embryonic type 
of muscular tissue, has been proven this year by 
Deliege. The pathology of athetosis has been shown 
by the younger Hammond, and Hachin demonstrates 
anew the neurotic theory of cholera. New proofs of 
the influence of the nervous system upon abnormal 
pigmentation are being constantly brought forward, 
and dermatology is paying large tribute to dermo- 
neurology in other directions, notably the eczemas. 

These notes of progress show that medicine is not 
standing still, but keeping up with the procession ; 
and what is being done in my special department, is 
going on allalong theline. What an inspiring record 
of discovery have we now, and what a prophecy for 
the future! If it be the proudest possible boast of a 
man to-day to be a physician abreast of the present 
advance in medicine, what may it be in the genera- 
tion that shall come after us? What would Hippo- 
crates think could he now see what great results have 
flown from that early and faulty dissection of his 
friend Democritus? to which I have alluded, and 
what an amazing advance has been made since Vesa- 
lius, braving the superstition of his times, and even 
impending death, for his temerity, dared to make the 
first human dissection. Though the atrabilis for 
which Democritus sought was but a myth of the im- 
agination, from attempts like that of Democritus 
grew Galen’s proof that the arteries contained blood, 
not air, Harvey’s and Jenner’s great discoveries of the 
circulation and vaccinia, and Claude Bernard’s dem- 
onstrations of vasomotor arteriole control, and Sir 
Charles Bell’s discoveries in connection with the 
great sympathetic nerve. 

The age that has so perfected the implements of 
war as to make peace profitable to all the world ; 
that has given us the sewing machine, the telephone, 
the phonograph, the graphophone, the electric car 
for surface and aérial travel, sending man around the 
world in an incredibly short space of time, and send- 
ing audible messages, with lightning speed, of his 
journeyings back to his home, has given us resources 
in medicine and surgery equally astounding—discov- 
eries and resources in biology and in physiological 
and chemico-therapy, so surprisingly grand and use- 
ful that skepticism is silent and criticism has become 
optimistic of nearly every professed novel resource of 
legitimate science. ‘The favorable reception, for ex- 
ample, of Koch’s recent incomplete discovery is in 
marked contrast with the early rejection, by the pro- 
fession, of the discovery of Jenner, for on the discov- 
erer of vaccinia was bestowed, in the earlier days, 
aversion and contumely almost equal to the threat- 
ened anathemas of the Church upon the devoted head 
of Galileo. 

Science is now having its innings. The patient 
labor of her two or three past decades is bearing fruit 
in medical channels for the welfare of mankind far 
beyond the fondest hopes, or the most exaggerated 
expectations of the past. The miracles of modern 
medicine are simply marvelous beyond all past con- 
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ception of possibility. The wondrous, but unwise 


and unstable and morbid results of modern hypnotism, 
as commonly practised, are not at all comparable to 
the real and permanent and safe results of modern 
scientific therapy, medical and surgical, and the latter 
are in marked contrast with the fatal mischief of the 
modern mind-cure craze. Yet, in hypnotism and the 
faith-cures of the day, medical science discerns the 
influence of the psychical over the physical, and 
judiciously employs it. It understands and correctly 
interprets, though at variance with that of the ages 
that are gone, the significance of the royal or sacred 
touch—the miraculous power of priest, potentate or 
healing fountain. This interpretation is found in the 
demonstration of Saltpétriére, La Charitie, and the 
modern miraclesof Nancy. Bernheim, Charcot, Paul 
Richet, Luys and Braid, who preceded them, have 
given the explanation. 

The marvelous results of modern psychotherapy 
scarcely exceed the effects which follow judiciously 
applied electrotherapy, to say nothing of anzesthesia 
and modern resources of the later materia medica 
proper, in systemic and local disease. The power to 
control symptoms fills the mind of the modern physi- 
cian with amazement, and his heart with thankful- 
ness as he compares it with the comparatively meager 
resources of the past. Pain in disease is practically 
under his perfect control; insomnia, no matter how 
grave the morbid condition with which it may be 
allied, is no more, while the manifestations of febrile 
action may, whenever desired, be entirely subdued, 
the problem being only when to stop it. Modern 
therapy is to the modern physician in regard to aber- 
rant function almost what the throttle valve is to the 
engineer of our day. Now pain and heat, sensibility 
and the heart’s and the mind’s morbid impulses are 
controlled and regulated at the will of the physician ; 
the cerebral, gastric, intestinal, renal, and hepatic 
functions obey him if he be fully as skilled as he may 
be with all the resources of his art at full command, 
not with unerring certainty as yet, but with a degree 
of promptness and accuracy never before attained by 
our science and art. Truly, we live in an area of 
wondrous and most gratifying resources in medicine 
and the triumphs of the present and recent past give 
us buoyant hope of even greater victories over disease 
in the near future. 

If I have appeared to dwell too much upon neu- 
rological progress, it is partly due to the fact that ad- 
vance has been especially great in this department of 
medical research, partly to the fact that being the 
first neurologist who has ever been elected to preside 
over this body, it is probably expected that I should 
discuss medical progress from my especial stand- 
point; but my chief reason for doing so is, the great 
and greatly appreciated influence of the nervous sys- 
tem and neurotherapeutic agents in the causation, 
phenomena and treatment of disease, so great that 
neural pathology has now a place almost paramount 
in medical thought, so that the clear view of Cullen 
that all diseased manifestation is largely nervous, is 
being confirmed by discoveries of our day and the 
advances of the century since the great nosologist 
wrote, tend to confirm his now famous dictum: 
‘‘Quantem ego video motus morbosi fere omnes motibus 
in systemate nervorum ita pendant, ut morbi fere omnes 
guodammodo Nervosi dict queant,’’ words I love to 
quote, though uttered over a century ago, because 
every year of medical observation since they were 
written has proved their truth. 

But in every department of medical investigations 
we are in the midst of wondrous scientific surprises. 
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The orchitic fluid of the great French physiologica{ 
savant ; the remarkable inoculations of his colleague 

Pasteur ; the researches of the great Berlin bacterio. 
logist, Koch, whatever we may think of his tubercu- 
lin, have only been transcended by the wondrous 
laparotomies of Lawson Tait, inaugurated by our own 
immortal Ephraim McDowell, the brilliant cranioto. 
mies of Victor Horsley, the abdominal sections of 
Nicholas Senn, the surgical antiseptic triumphs of 
Lister and their colleagues. The cranial topography 
mapped out by Ferrier and previously pointed to by 
Hitzig and Fritsch have opened up the old ¢erra in- 
cognita of cerebral physiology and pathology to the 
advance of the neurotherapeutist and neurophysiolo- 
gist, and we are infinitely blessed in the present age 
over our ancestors in the manifold resources of insight, 
and of relief afforded by our art in desperate ex- 
tremes of despairing suffering. 

(We seem to be coming under the reign of the 
‘fines’? in therapeutics, ¢. g., tuberculine, spermine 
phenacetine, exalgine and the other coal tar products, 
besides cocaine, listerine, glycerine, maltine, and 
many more new laboratory products bearing this 
euphonious and familiar ending, and compounds too 
many to mention, like neureline, and appliances, like 
lintine, in the line of patent lint, have found place 
in our therapy, and the irrepressible Angeline, spelled 
with big letters, has taken her place and will not 
be put down, among the medicos of our era. Our 
crinoline confrére is mentally pregnant with great 
ideas and her wondrous intellectual progress is re- 
ceived into the best medical society. If we attempt 
to shut her out we may expect acvzszs and climacteric 
of trouble. Though this involves a change of life in 
her she is to have no menopause. On the contrary, 
if she stays with us, as we hope she may, she will be 
always regular.) 


SPECIALISTS AND SPECIALISM. 


The recognition of special work in the vast field of 
practical medical therapeutics has passed beyond the 
control of the old fogy element who delight in decry: 
ing specialism, and while there is great danger of 
specialism becoming ‘‘ priggish’’ and hobbyish, this 
danger can be averted by cordial recognition and fra- 
ternal relation of specialism with general medicine. 
The true specialist should be largely a consultant to 
the general profession and mainly indebted to it for his 
practice. 

Specialists need only become markedly distinct in 
the public eye through the profession at large neglect- 
ing to give timely and proper recognition, and to 
amalgate them with the mass in medicine that makes 
up the grand Salvation Army of the race, physically 
and mentally speaking. We are approaching a day, 
too, when the territory of the specialist in medicine 
will become common ground. The early coming 
auspicious day should be hailed by all true physicians. 
Specialism is simply the advance picket guard which 
explores the ground ahead, and ascertains if it be 
proper ground for occupancy by the grand army of 
medicine, and sooner or later, the whole will take up 
its line of march and go forward to possess it. 


MORAL AND SOCIAL RELATIONS. 


Physicians, as a class, are honest men. Profes- 
sional pride is founded largely in candid dealings with 
patients. The welfare of the patient is the first law 
with us, and no body of men has ever had so plain a 
moral plank in its platform of principles as ours. 
The precept of the golden rule has gleamed through 
the conduct of the profession in all ages. It was in- 
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troduced practically in the Hippocratic oath, and to- 
day no body of men stand before the world in a more 
disinterested or more honest light than does the 
medical profession. We hold the profoundest secrets 
of the family with the sanctity of the confessional, and 
few of us are ever charged with filching from our pa- 
tients for considerations of benefit without reasonable 
hope of benefiting them. 

We are often charged with incompetency, but sel- 
dom with dishonesty—never justly the latter, for 
medicine, whatever her faults of head, has none of 
heart towards mankind. She is the peer of all pro- 
fessions, the ministry of the Gospel of the immacu- 
late Immanuel not excepted. 

The incompetency of regular medicine is the in- 
competency of human imperfection only—the incom- 
petency of the times in which we live, not the lack of 
endeavor. Notwithstanding we live in an age that 
has given us the electric light, we still see some 
things as through a glass darkly, but it is safe to say 
that our profession partakes as much of the general 
illumination of the present age as any other of the 
practical arts and sciences. We have utilized the 
electric light in exploring the obscurest recesses of the 
body and the lightning in treating its diseases. We 
are chasing the bacilli to their lairs and seeking to 
solve their pathological or physiological and hygienic 
significance. 


THE UNRECOGNIZED HELPING HAND. 


Medicine benefits mankind in a thousand ways not 
appreciated without the profession, even as ‘‘ the 
light shineth in the darkness, though the darkness 
comprehendeth it not.’’ 

The pestilence that once walked in darkness and 


the destruction that once wasted at noonday, now 
destroy no more, because the hand of a Jenner, a 
Pasteur, or a Koch has said to destroying disease, as 
was said by a Mightier one of old to the engulping 


sea, ‘‘thus far and no farther.’? The destructive 
force of devastating nature becomes impotent of 
harm, and the fears of threatened and trembling hu- 
manity are allayed. Few of the thousands of human 
beings rescued from former peril of small-pox ever 
think of the inestimable service rendered them by 
Jenner and vaccinia, as the thousands yet to be saved 
from terrible death, ‘‘in consumption’s ghastly 
form,”’ or in cholera’s fatal collapse, will in the years 
to come give not much thought to the mysterious 
salvation of Liebrecht and his cantharadizin ; or the 
inestimable researches of Koch; nor will it think of 
the millions of deaths saved through other bacterio- 
logical researches and the numberless hygienic, 
health-saving, death-resisting discoveries freely given 
to the world by the medical profession of the nine- 
teenth century. How little does the world at large 
think, in its wild chasing after folly as it flies, after 
wealth and fame, honor and glory, which so elude 
the pursuer and throw him into the hands of the 
physician, of the restless and myriad-peopled world 
about it, which has been conquered to health since 
the memorable, original bacteriological discovery of 
Leuenbroeck, about two centuries ago, so that man 
now lives where he formerly died, through applied 
science and the labors of the medical profession. 
And while the conflict goes on, the physician stands 
sentinel for mankind, fighting his battles for him 
against the destroyer of his peace and the things that 
threaten his health and life. Yet how little does the 
rescued world now think of its obligations to the 
medical profession for its escape from the fatal dan- 
gers of malaria, and the horrible ravages of small- 





pox, cholera, etc. The world has almost forgotten 
how deadly the Pontine marshes were in the time of 
the Czesars, and how comparatively safe they are now 
through the advances of hygienic, prophylactic, and 
therapeutic science. 

The medical profession is humanity’s earthly hu- 
man providence. It watches over man, unappreciated 
and unthanked, often, in his hours of wakefulness 
and while he sleeps, from his cradle to his grave, and 
wards off threatened dangers unseen by others, and 
as in regard to that high and supreme Providence 
who rules over all, man often gives the doctor and 
his vigilant work for his welfare a thought only in 
his last hours when he is too feeble to think of any- 
thing else and, alas, sometimes when it is too late for 
his physical, as it may be for his spiritual salvation. 
Glorious profession ! practiced in the life of Christ 
and his loving disciple, Luke, the good physician. 
NON-POLITICAL INTERFERENCE WITH PUBLIC MEDI- 

CAL CHARITIES. 


The medical profession champions the cause of the 
weak and the afflicted. It is fitting, therefore, that I 
should close this address with a word for the world’s 
helpless wards who cannot speak for themselves. 

To the victors may belong the spoils of political 
conflict, but where the spoils are human victims, 
minds dethroned and sacrificed to medical incompe- 
tency and party policy, we who are the professional 
descendants of those who brought these unfortunates 
out of the cruel bondage, and neglect of a past in- 
humanity and superstition towards them, should se- 
cure for them the proper medical, as well as custodial 
care, which their disease demands in lieu of their 
broken chains and filthy, neglected dungeons. 

Many of them, even in our almshouse and country 
asylums, have fallen from high mental estates, even 
higher places than those held by some who hold in 
the hollow of their hands their destinies, and their 
pitiable helplessness mutely pleads with our con- 
sciences to extend them sympathy and aid. We 
should endeavor to so influence public opinion and 
to so use our ballots, that parties and politicians so 
politic and inhuman as to sacrifice the mentally and 
physically maimed, or ill, in public hospitals and 
other of our eleemosynary institutions whom it is our 
special duty, under Providence, to guard, shall know 
the profession’s indignation and feel its power. 

The ordinary physician requires several years of 
training in these institutions, added to his general 
professional knowledge and experience, to fit him for 
the proper understanding and care of the insane. To 
turn him out at this time, as is often done and put in 
a novice, is not only a wrong to him who has given 
up his private business, expecting a permanent muni- 
cipal position, but it is a crime against humanity 
against which science, experience and every instinct 
of human charity protests. 

It would not damage the interests of parties to 
apply rules of Civil Service reform and fly the non- 
combatant flag over our State and city hospitals, 
especially for the insane, remembering that the men- 
tally maimed who have fallen in life’s conflict, are en- 
titled to something more than to be tenderly carried 
from a field on a stretcher to a place of shelter. They 
should have their wounds skillfully treated, and they 
should be restored, if possible, again to duty. This, 
asense of duty and every consideration of sound pub- 
lic policy, prompts us to so do and to demand. 


THE DOCTOR IN POLITICS. 


One other subject, briefly, and I close. The doc- 
tor has too long held aloof from affairs of State. Re- 
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sult—our greatest names in medical history ignored 
if not forgotten; our highest interests and those of 
the people neglected and unappreciated. Benjamin 
Rush, great in his day and greater now, signer of the 
Declaration, Surgeon-General of the American army 
during its struggle for the life it gave the nation, 
author of immortal fame in medicine and a practi- 
tioner of skill and wonderful expediency in the grave 
emergency of a British embargo, which saved the 
Continental Volunteers much suffering, has yet no 
monument to hismemory. McDowell and Sims, too, 
and Jackson, who, if ever military hero or civil states- 
man deserved to be so remembered by a grateful peo- 
ple, should long since have been commemorated in 
bronze or marble at the nation’s capitol. They would 
have been if our best medical men, imitating the great 
Virchow and others abroad, had taken part in the 
legislation of this country. The medical staff of the 


army and navy, too, would have had the higher rank 
which they deserve. 


A PHYSICIAN IN THE CABINET. 


Had we thus looked to our interests the President’s 
Cabinet would long since have been represented by 
one member of the profession, as the law, agriculture, 
finance, etc., are. We should have had the Medical 
Minister of Public Health, for which the American 
Medical Association is just now pleading, much to 
the profit of the people in the saving of the public 
health and of innumerable lives and to the honor of 
the profession, which, above all other callings, has 
been the friend and benefactor of mankind, giving to 
humanity one of its greatest blessings and to the 
world many of its greatest and best men, whatever 
the world may say to the contrary—men who, like 
Hippocrates, destroyed the most fatal of the world’s 
delusions, and proved that law and not the caprice of 
the gods governed nature’s rule over the morbid pro- 
cess, or like Vesalius, who dared and did for mankind 
more than ever warrior or valiant on the field of bat- 
tle—nature’s uncrowned noblemen, who may yet live 
in the hearts of some unlaureled, even as the memory 
of Harvey and Jenner and Jackson and McDowell 
and hosts of others here unnamed, are not yet fully 
appreciated by the world at large. But their deeds 
will shine brighter and brighter as the world comes 
to know them and fully realize, as we do, their in- 
comparable benefactors, their unsurpassed greatness 
and their unequaled heroism. 





THE MEDICAL TREATMENT OF CYSTITIS.! 
By JAMES TYSON, M.D. 


HE medical treatment of cystitis does not furnish 

a very satisfactory chapter in therapeutics. It 
includes such treatment as the physician is called 
upon to use, supposing the exciting cause, such.as a 
stone or obstruction in the urethra, to have been re- 
moved, wherever possible. I say when possible, be- 
cause the enlarged prostate, which is responsible for 
so many cases of cystitis, is, in the vast majority of 
cases, not removable even in these days of brilliant 
surgical results. It must also include the treatment 
of a certain number of cases in which no removable 
cause is ascertainable, as well as cases where, as with 
a long previous gonorrhcea, the cause has long since 


been removed, but has left a deep-rooted tendency, 
scarcely eradicable. 











? Read at the Philadelphia County Medical’Society, Novem- 
II, 1891. For discussion, see page 482, as " 








It should be stated, too, at the outset, that the vast 
majority of cases of so-called cystitis are inflammations 
of the neck of the bladder and of that part of the 
urethra passing through the prostate. 

Acute cystitis is far less commonly met by the 
physician than the chronic form, while its treatment 
is far simpler, and, I may add, more satisfactory, at 
least so far as the removal of the acute symptoms is 
concerned. Rest in bed is a primary and essential 
condition. Leeches to the perineum should be applied 
more frequently than they are. A poultice to this 
same region and over the abdominal region is always 
useful, while a brisk saline cathartic should never be 
omitted. 

As the feverish state which always accompanies 
cystitis is more or less constantly associated with a 
scanty urine, concentrated and irritating to the in- 
flamed mucous membrane, it is desirable at once to 
increase the secretion, and thus dilute it. Copious 
libations of pure water, to which the citrate or acetate 
of potassium is added, in 15 to 20-grain doses for an 
adult, should be allowed. ‘The ordinary spirits of 
nitric ether, in 2-drachm doses, every two hours, is 
an admirable adjuvant, and may be combined with 
the officinal liquor potassii citratis, which contains 
about 20 grains of citrate of potassium to the half 
ounce. Formerly the mucilage of flaxseed or flaxseed 
tea was much used asa diluent menstruum for the 
diuretic alkalies indicated, but Iam doubtful whether 
it is any more efficient than a like quantity of water. 

Where there is much pain and straining, as is often 
the case, especially where cantharides is the cause of 
the inflammation, opium is indispensable, always 
in the shape of a suppository, half a grain toa grain of 
the extract being thus administered, or a proportion- 
ate amount of morphine. Iced water injections into 
the rectum, or pieces of ice similarly applied, are very 
efficient in allaying the pain and irritation where 
additional measures are needed. 

The successful treatment of chronic cystitis is a much 
more difficult task, for three evident reasons : 


1. The constant presence in the bladder of the 
urine with its irritating qualities, especially to an 
inflamed mucous membrane ; 


2. The difficulty in getting remedies to reach the 
inflamed surface; and, 


3. The pent-up, inflammatory products, which in 
their decomposition often make the urine still more 
irritating by exciting in it ammoniacal changes. 

There is no doubt that, if the urine could be kept 
from entering the bladder during the existence of an 
inflammation, the latter would rapidly heal; that 
cure would be facilitated by obtaining ready escape 
for the pus and mucus formed in the inflammatory 
process; while happier results might also be reason- 
ably expected if we could secure readier access for 
remedies to the inflamed areas. None of these in- 
dications can be met entirely ; hence the difficulty in 
attaining a cure. They remain, however, the con- 
ditions to be fulfilled; and while none can be thor- 
oughly secured, they may be approximated in various 
degrees. To do this should be the object of treatment. 

First, the irritating qualities of the urine may be 
diminished by the use of diluents, as already recom- 
mended in the treatment of acute cystitis. Almost 
any of the negative mineral waters, so highly recom- 
mended by their owners, are useful for this purpose. 
Just as good is pure spring water, or even Schuylkill 
water, and better is distilled water. From 1 to 2 
quarts should be taken daily. If the kidneys are 
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urine, of low specific gravity and relatively weak in 


solids, will be secreted. 

When it is proposed to go further and add to the 
efficiency of diluents, mistakes are often made. While 
one can scarcely go astray in adding alkalies to the 
fluid ingested in acute cystitis, it is very different 
with the chronic form. In this the urine is often alka- 
line, or ready to become so on the slightest addition 
of alkali to the blood. Such alkalinity of urine in 
turn favors decomposition, the effect of which is to 
convert the pus, if present, into a tenacious, glairy 
fluid, which the bladder cannot evacuate. Notwith- 
standing this tendency, I have known liquor potassze 

-and other alkalies to be administered under precisely 
these conditions—adding fuel to the flame. The in- 
dication, under these circumstances, is to render the 
urine acid, if possible, although this is very difficult 
to accomplish. Benzoic acid has the reputation of 
doing this, and it probably is true of it when admin- 
istered in very large doses. It may be given in the 
shape of a 5-grain compressed pill, of which at least 
six must be given in a day to produce any effect. 
The same property has been assigned to citric acid, 
but this is a mistake, as all of the vegetable acids, 
when ingested, are eliminated as alkaline carbonates. 

The second indication is to medicate the inflamed 
surface. ‘Two ways, of course, suggest themselves : 

(a) By the internal administration of drugs. 

(6) By the injection of medicated liquids into the 
bladder. 

To carry out the first method, an enormous number 
of infusions, decoctions and fluid extracts of vegetable 
substances have been suggested, the vast majority of 
which are absolutely useless, except as they serve by 
their quantity to act as diluents. Among the best 
known of these are buchu, pareira brava, uva ursi, 
and triticum repens. I have never known any bene- 
ficial results from any of them, and have long ago 
ceased to prescribe them. 

The only class of remedies I have found of service 
in cystitis through their internal administration are 
the balsams. Of these, the balsam copaiba is prac- 
tically unavailable, because not one stomach in a 
hundred will submit to its ingestion in sufficient doses 
or for long enough time to permit it to be of any use. 
On the other hand, I have found sandalwood oil very 
useful, and it is about the only remedy of which I 
can say this for its direct effect upon the mucous 
membrane of the bladder. It is also comparatively 
well borne by the stomach, and is best administered 
in capsules containing 10 minims. I believe it has 
heretofore been the usual custom to give these and 
like remedies after meals, but I have recently adopted 
the method of giving them on an empty stomach be- 
fore meals. I believe they are as well, and even bet- 
ter, borne than when given after food, and they pass 
into the blood much more quickly. It is desirable to 
impregnate the blood and impart to the urine a bal- 
sam odor. This is scarcely possible with less than 8 
capsules a day—2 before each meal and 2 at bedtime. 
I think I may say that I have found the so-called 
Santal-Midy capsules—which are, I believe, nothing 
but a very pure sandalwood oil—better borne than 
the other specimens of the oil. I have given as 
many as 12 of these a day for considerable periods of 
time without deranging the stomach. 

Both boricacid and benzoic acid are useful adjuvants 
to the treatment of chronic cystitis through their anti- 
Septic effect on the urine, each in 5-grain doses rapidly 
increased to 10. I have used resorcin in 5 to 10-grain 
doses, and naphthaline in 2-grain doses for the same 


The application of remedies to the bladder by in- 
jections can be conveniently considered in connection 
with the third indication—the getting rid of the pro- 
ducts of inflammation, the pus and mucus, and the 
compounds resulting from their decomposition. The 
latter are, of course, not always present, but all who 
have had much experience with cystitis are familiar 
with the tenacious, glairy, mucoid matter, which will 
not drop or rise up in a pipette, glistening with large 
crystals of triple phosphate, and exhaling a stinking 
ammoniacal odor which quickly contaminates an 
entire apartment. There is only one way to get rid 
of this, and that is to wash out the bladder, and too 
often this is too long deferred. Tepid water should 
be first used, and the injection made through the soft 
catheter now so invariably adopted. Sir Henry 
Thompson is very emphatic in his directions that no 
more than two ounces should be thrown in at a time, 
and that this should be allowed to run out, a like 
quantity again injected and allowed to run out, and 
this repeated until the water comes out as clear as it 
enters. In a very large experience in washing out 
bladders, I have never met an instance in which the 
amount named by Sir Henry may not be doubled with 
advantage, so that I begin with four ounces. When 
this quantity is used, a much shorter time is neces- 
sary to cleanse the bladder thoroughly ; and after the 
capacity of the bladder has been determined I often 
throw in more, because it is sometimes useful to dis- 
tend the viscus a little, for in this manner the depres- 
sions and inequalities between the muscular trabecu- 
lee, always present in advanced bladder inflammations, 
are thoroughly reached. These simple injections, 
practised once a day, or in severe cases twice a day, 
often result most happily. I have seen the pus re- 
duced from large bulk to a mere trace, and micturition 
reduced from five or six times to once a night. Com- 
monly, after a few injections with plain water, I add 
some medication. 

My favorite is the salicylate of sodium in the pro- 
portion of a drachm to the pint. Its disinfecting 
qualities are undoubted, and I have some reason to 
believe that the soothing effect claimed for it is not. 
without foundation. I have used a good deal of Sir 
Henry Thompson’s soothing solution—of biborate of 
sodium, 1 ounce; glycerine, 2 ounces; water, 2 
ounces; and of this mixture, half an ounce to 4 
ounces of tepid water—with about the same result. 
Boric acid, in the proportion of a drachm to the pint, 
is also very satisfactory. 

Alum is an astringent which has been too much 
overlooked of late in suppurating processes in mucous 
membranes, and may be substituted for the salicylate 
with advantage where the pus does not diminish as 
rapidly as is desired. It should be more cautiously 
used than the salicylate of sodium. Sufficient of the 
powdered alum should be first added to a pint to give 
it a distinctly astringent taste, when the bladder 
should be washed out as described, while a small 
quantity may be allowed to remain after the last in- 
jection. ; 

Where there is a foul odor present I use the bich- 
loride of mercury in solution, but exceedingly dilute. 
It is almost incredible how small a proportion of this 
salt is irritating to the bladder, and having learned 
by experience, I never begin with a solution stronger 
than 1-25,000, but gradually increase the strength if 
it is well borne. Carbolic acid may be substituted 
for the bichloride of mercury, but it has not been so 
satisfactory in my hands. mae t 
Other drugs are recommended to be similarly used; 
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but I have had little or no experience with them. 
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One from which much may, with reason, be expected 
is the peroxide of hydrogen, one part to five of water. 
In the single instance in which I have used this, the 
patient, who had previously been using the bichloride 
solution, returned of his own accord to the latter, be- 
cause he thought it more satisfactory. Among other 
remedies recommended to be used the same way are 
acetate of lead, 1 grain to 4 ounces; dilute nitric acid, 
I or 2 minims to the ounce; and nitrate of silver, 1 
grain to 4 ounces ; but I have had no experience with 
them. 

Anodynes are indispensable in many cases of cys- 
titis to relieve the patient of extreme pain and the 
frequent desire to pass water, which are the result of 
the same cause. Opium and its alkaloids are the 
most efficient, and they are best introduced by the 
rectum. ‘There appears to be no absorbing power for 
opium at least, and there is no use in attempting to 
use any iodines by that channel. 

Cocaine, from which so much might reasonably be 
expected, has failed of its purpose in my hands. I 
have injected as much as two ounces of a 2 per cent. 
solution into the bladder without effect, except to 
produce some of the symptoms of cocaine poisoning. 
Most disappointing, too, has been the use of cocaine 
to remove the exquisite tenderness of the urethra 
which sometimes attends this condition, and is a 
serious drawback to the use of the catheter. 

Where there is greatly enlarged prostate, catheter- 

ization is indispensable, and is attended often with 
the most happy results. It is often too long deferred 
because of the natural repugnance to the use of the 
- instrument. Of course, the patient or his friends 
should be taught to use the catheter and to wash out 
the bladder. In these days of refined antisepticism it 
is scarcely necessary to say that the extremest pre- 
cautions should be taken to cleanse the catheter after 
its use, in order to avoid sepsis. There is nothing 
better for this purpose than the bichloride solutions 
I—1,000, in which the catheter should be. allowed to 
lie for a short time after being cleansed with boiling 
hot water. 
. How much can be accomplished by such treatment 
as the above-described? That an absolute and total 
cure is ever obtained in chronic cystitis is exceedingly 
doubtful. Hence the statement at the beginning of 
my paper, that the medical treatment of cystitis does 
not furnish a very satisfactory chapter in therapeutics. 
On the other hand, that a life of suffering may be con- 
verted into one of comparative comfort is certainly 
true, and I have many times seen it. Nay, more; I 
have more than once seen a life prolonged half a dozen 
years in such comfort by careful attention to the blad- 
der of the kind described. 

It occasionally happens, of course, that all treat- 
ment of this kind fails, and yet the patient lives to be 
tortured by the discomfort of the situation. ‘Three 
times I have had perineal section done by the sur- 
geons for the relief of such cases, in each case with 
some relief, although with less than was hoped for. 


THE URETHRA, BLADDER, AND URETERS 
DURING PREGNANCY, LABOR, AND 
THE PUERPERIUM.! 

By W. H. PARISH, M.D., 


Professor of Obstetrics, Dartmouth Medical College; Professor of Ana- 
tomy, Woman’s Medical College of Pennsylvania, etc. 


' ‘HE condition of increased vascularity and irri- 
_ ability of the urethra, bladder, and ureters 
during pregnancy is due in part to the pressure of the 
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uterus, and in part to the alterations in the genera] 
pelvic circulatory and nervous conditions awakened 
by the stimulus incident to gestation. 

The bladder in early pregnancy is less capable of 
distention in the antero-posterior direction, and its 
enlargement is chiefly lateral. Later in pregnancy 
the enlarging uterus draws the bladder upward above 
the pelvic brim. The changes in the position of the 
bladder during pregnancy doubtless determine to 
some extent, more frequent, and at times annoying 
micturition, yet the elevation of the bladder above 
the brim is a conservative provision, for in this way 
the bladder is largely protected from harmful pressure 
during normal labor. 


However, the utero-vesical ligaments are so un- 


yielding that the bladder participates in such abnor- 
mal displacements of the uterus as occur during the 
pregnant state; as, for instance, it follows the uterus 
in procidentia, and is drawn downward and backward 
in retroversion of the gravid womb. The urethra be- 
comes elongated with the elevation of the uterus, and 
in early pregnancy, if uterine prolapse occurs, and 
also in advanced pregnancy, if the uterus drops into 
the true pelvis, the upper portion of the urethra 
curves backward and downward, constituting dislo- 
cation of the upper third of the urethra, with the 
symptoms pertaining thereto. 


With the changes in the position of the bladder, . 


the lower portions of the ureters necessarily change 
in position ; but these tubes suffer chiefly from pres- 
sure of the pregnant uterus, and, as a consequence, 
they, above the point of pressure, often become di- 
lated to the size of the finger or of the thumb. The 
blocking up of the urine in the ureters influences 
the renal condition unfavorably, and doubtless, at 
times, contributes in the production of urinzemia and 
eclampsia. The pressure exerted upon the uterus sug- 
gests the advisability of repeated recumbency, or, bet- 
ter still, of the knee-chest position, during advanced 
pregnancy. When peri-uterine adhesions, with uterine 
displacement, exist, there is still greater risk of injuri- 
ous compression of the ureters, and of eclampsia. 

Mild cystic catarrh, some say inflammation, is of 
somewhat frequent occurrence during pregnancy, and 
may be the cause of albuminuria when the amount of 
albumin in the urine is small, 

Hematuria occassionally occurs, because of the 
impeded pelvic circulation. A varicose condition of 
the bladder and urethral veins, usually with a like 
condition of the anterior vaginal wall and of the 
vulva may arise, and be the cause of hematuria, with 
frequent urination and pelvic distress. ‘This morbid 
vascular condition calls for rest during pregnancy. 
After labor it usually disappears, but when subin- 
volution occurs, it may become persistent. 

When cystitis, even of mild type, exists during 
pregnancy, its careful treatment is strongly indicated, 
for labor and the lying-in are very prone to aggra- 
vate the inflammation. Especially is this true if the 
cystitis is of gonorrhcealorigin. It has been observed 
also, that when cystitis exists during pregnancy, sub- 
involution of the uterus is very apt to occur, and the 
inflammation is very liable to become chronic. 

‘In retroversion and incarceration of the gravid 
uterus, the lesions produced in the urinary apparatus 
constitute the most serious morbid changes incident 
to this grave complication of early pregnancy. Is- 
churia is the earliest, and one of the most important 
symptoms. ‘The early compression of the urethra 
by the uterine cervix produces cedematous swelling 
of the urethral wall, with at first partial obstruction 
to the exit of urine. The pressure instituted by the 
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enlarging uterus increases until urinary retention 


occurs, accompanied, it may be, with dribbling of 
urine from the over-distended bladder. ‘The retained 
urine rapidly undergoes ammoniacal decomposition, 
and cystitis becomes an early complication. The in- 
flammatory action produces diphtheritic flakes over 
the mucous membrane of the bladder, with erosion 
and ulceration. Absorption of the decomposed urine 
occurs with constitutional symptoms. 

The mucosa may be cast off trom the entire blad- 
der, but especially from the portions of the organ 
above the neck, showing that this separation of the 
mucous membrane is due to the degree of congestion 
and of inflammation, rather than to direct pressure— 
for the pressure is greatest at the neck. I have seen 
large portions of the mucosa cast off and blocking 
theurethra. It isstated that the separation of the mu- 
cous membrane is not likely to occur before the sixth 
day of the incarceration. 

In some instances portions of the musculosa have 
been thus separated, and gangrene of the entire thick- 
ness of the bladder wall has occurred. Owing to the 
retention, the ureters become greatly and the reral 
pelvis moderately dilated. The inflammation extends 
along the ureters and invades the kidneys. Thesup 
pression of retention also occurs with constitutional 
manisfestation. 

In the over-distention the bladder-wall, though 
thinned at points, becomes remarkably thickened 
throughout most of its extent, and in a few days, 
even when entirely empty, will present to the pal- 
pating hand a firm mass, wonderfully like the non- 
pregnant uterus, and may mislead the examiner into 
supposing that the uterus is empty, and that a retro- 
uterine tumor exists. 

In some instances the distended bladder has reached 
even to the ensiform cartilage. Rupture of the blad- 
der has occurred, especially in the attempt at replace- 
ment. As an essential preliminary to replacement, 
the bladder must be emptied either with the catheter 
or by aspiration. When the over-distended bladder 
is being emptied, a bandage should be drawn firmly 
around the abdomen to lessen shock, to prevent the 
entrance of germs with atmospheric air, and to pre- 
vent hemorrhage from the cystic vessels. 

Paralysis of the bladder accompanies the over-dis- 
tention, and catheterization will be necessitated at 
intervals of six hours after replacement, otherwise 
distention will again occur, with danger of a repro- 
duction of the uterine displacement. Irrigation of 
the bladder will be indicated for several days, for the 
cystitis and ascending ureteritis endanger life after 
the uterine displacement has been corrected. 

In the original production of retroversion of the 
gravid uterus, an over-distended bladder probably 
has very little influence, except in instances in which 
retroversion preceded pregnancy, and in other in- 
stances in which superior adhesions prevented the 
distending bladder enlarging upward. 

When we study the relations of the bladder to 
labor, we find that in an entirely normal delivery, 
the bladder does not usually impede labor, and labor 
does not interfere with the integrity, or injuriously 
with the functions of the bladder. For, in addition 
to the elevated position of the bladder at the end of 
pregnancy, the frequent micturition of labor is con- 
servative, for thus the bladder is kept so nearly empty 

that its presence is in no manner harmful. 

Should, however, cedematous swelling of the 
urethra, or the immediate effects of pressure, or per- 
verted nerve- action lead to distention of the bladder, 


less efficient, and the presentation or position may be 
modified unfavorably. 

In neglected cases, an over-distended bladder be- 
comes a grave complication, partly in the same man- 
ner that it does in incarceration of the pregnant 
uterus. A distended bladder may contribute also to 
the formation of a fistula, or to rupture during ex- 
pulsive or extractive efforts. In rupture, the tear 
usually occurs in the posterior wall.and into the 
peritoneal cavity, though it may occur anteriorly, 
and, in the latter case, if low down may give rise to 
infiltration of the anterior abdominal wall. Collapse 
accompanies rupture of the bladder, and if urine es- 
capes into the peritoneal cavity, a fatal result is very 
probable. Under such circumstances cceliotomy 
would be urgently demanded, with trimming and 
suturing of the lips of the rent, and careful toilet of 
the peritoneum. 

Rupture of an over distended bladder has occurred 
during expulsive efforts in an abortion at the third 
month of gestation, even when there was no incar- 
ceration ot the uterus. 


- Cases of cystocolpocele, or prolapse of the bladder, 
usually with distention, have occurred during labor, 
impeding delivery and leading to the erroneous 
diagnosis of the bag of waters, or of a fluid pelvic 
tumor. Under such erroneous diagnosis the bladder 
has been incised or punctured fer vaginam. A knowl- 
edge of the possibility of such a complication should 
lead to an easy diagnosis with the catheter carried 
into the bladder. 

The downward dislocation of the upper portion of 
the urethra which sometimes occurs as the uterus 
enters the pelvis near the end of pregnancy may be 
further aggravated as the head descends, or when, 
with the forceps, a large head is pulled through the 
pelvic canal before moulding has occurred. This 
condition of the urethra is often associated with 
partial prolapse of the bladder, but both conditions 
usually disappear after labor if proper involution 
occurs, but may be persistent in subinvolution, and 
especially when ununited laceration of the perineum 
exists. 

Undue distention of the bladder rarely occurs dur- 
ing labor, except in the second stage, and is then 
usually dependent upon pressure of the presenting 
part upon the urethra and the neck of the bladder. 
When an anesthetic is administered during either 
the first or the second stage of labor, retention may 
arise, and be due to the obtunding influence of the 
anesthetic. It should also be remembered that the 
secretion of urine is increased during labor, and the 
bladder may become filled rapidly. Sometimes, 
when spontaneous urination seems impossible in the 
recumbent posture, an attempt to urinate while sitting 
and between the pains will relieve the retention and 
obviate the necessity of catheterization, unless the 
head is fixed in the pelvis. When catheferization is 
necessitated during labor the simple precaution of 
pushing up through the vagina, in the absence of 
pain, the presenting part is too often overlooked, with 
the result of always endangering the integrity of the 
urethral and bladder mucous membranes, and some- 
times of failing to introduce the catheter. 

In neglected cases it is occasionally necessary to 
resort to supra-pubic aspiration of the bladder during 
labor, but before this is done one should call to his aid 
the relaxing influence of anzesthesia, and the favor- 
ing latero-abdominal and genu-pectoral positions. 

Prolonged pressure, especially of the foetal head, 





parturient expulsive efforts are rendered feeble and 





or occasionally of any part of the foetus, endangers 
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the integrity of the cystic, urethral, and uterine 
walls. 

Ninety per cent. of urinary fistule are dependent 
upon injuries sustained during labor, and in most in- 
stances are produced by the prolonged pressure of 
some part of the foetus. An evidence of the truth of 
the latter statement is the generally recognized fact 
that since the more prompt resort to the obstetric for- 
ceps has become the rule of practice, urinary fistulze 
occur with greatly reduced frequency. The old prac- 
tice of administering ergot during labor contributed, 
doubtless, in the production of fistule, through its 
influence in bringing about continuous uterine con- 
tractions. 

It is long sustained pressure that determines the 
sloughing from which the fistula generally arises. 
Although the general use of the forceps has promoted 
in many instances the formation of fistulae, yet I am 
confident that the injudicious use of the instrument 
has been at times productive of such lesions. 

The resort to the forceps when the head is movable 
above the brim, especially with a flat pelvis con- 
siderably narrowed places in great danger the walls 
of the urethra, bladder, and ureters. Also the too 
frequent mal-direction of the force exerted in trac- 
tion with the forceps, as when this force is directed 
against the anterior pelvic wall, produces contusions 
and sloughing of the soft parts, including, at times, 
the walls of some part of the urinary apparatus. 
The contusion may be sufficient to produce a fistula, 
or it may less seriously yet injuriously affect the uri- 
nary structures. 

Were the axis-traction forceps in universal use, as 
in my opinion they should be, the mal-directed and 
too great force so often resorted to in traction would 
be avoided, and consequently the pressure exerted 
be less prolonged and less forcible. At times a fistula 
may result from excessive pressure exerted even for 
a short time, especially if the bladder is partially or 
greatly distended. 

Prolonged or undue pressure during labor may also 
give rise to erosion or ulceration and inflammation of 
either urethra, bladder or ureter. 

These structures are liable to serious injury during 
the performance of craniotomy, from being punctured 
with either spiculz of bone or with the perforator. 

The performance of version and of extraction by 
the feet has resulted in rupture of a distended bladder, 
and in other instances in sloughing productive of 
fistulz, or of vaginal cicatrices which interfere with 
the functions of the bladder. 

Vesico-intestinal fistulae have sometimes followed 
labor in cases of old adhesions between the bladder 
and some part of the intestinal tract. 

In the performance of the classical Czesarean or of 
the Porro operation, the bladder and ureters should 
always escape injury, unless there exists a patulous 
condition of the urachus. 

In a large proportion of the cases of ccelio-elytrot- 
omy the bladder was opened into, and the danger of 
this accident occurring was one of the several good 
reasons why that operation quickly fell into disfavor. 

Occasionally a calculus exists in the bladder during 
labor, and its presence at that time always brings con- 
siderable danger to the patient. It is advised by some 
to endeavor to push the calculus upward above the 
brim ; but it seems to me that this procedure would 
often be impossible of performance, and would be 
always of uncertain benefit. Extraction through 
the urethra after dilatation, preceded, it may be, by 
lithotrity, would promise the best result. Or, if this 
were impracticable, from the low and fixed position 





anaes, 


of the head, vaginal, or, possibly, supra- pubic lit. 
otomy, would be indicated. If the stone could not 
be carried above the brim, the supra-pubic operation 
would not be possible. I can scarcely understand 
how the circumstances can be such as to justify the 
performance of craniotomy, the child being alive ang 
viable. 


During the puerperal period perforation of the 
ureter, bladder, or urethra may arise from ulceration 
or from sloughing due to injuries sustained during 
labor. In fact, most fistulze do not appear until 
several days have elapsed. In some instances, by 
judicious treatment, especially with vaginal antiseptic 
douches, such perforations may be avoided. This js 
effected by lessening the intensity of the ulcerative 
and inflammatory processes. The liability to cysto. 
cele may be lessened by proper observance of recum- 
bency and by immediate perineorraphy, if indicated, 
The measures influential in securing due uterine in- 
volution may be said to be generally favorable to the 
establishment of a normal condition of the urinary 
apparatus. 


The inability to empty the bladder, so frequently 
existing during the few days following labor, may 
be due to one or several causes. At times swelling 
of the urethral wall may be the principal cause, 
though I do not think that this is frequently the sole 
cause. Often the loss of support sustained by the 
bladder due to the emptying of the uterus, occasions 
the retention, while in other instances recumbency is 
chiefly at fault, for not a few women are unable to 
urinate at any time while recumbent. 


It is best that the bladder should be evacuated 
every eight hours after labor. 


If the labor has been a normal one, it is safer for 
the patient to be placed on the commode without 
being on her feet than to use the catheter. Nearly 
always the sitting posture will enable her to urinate. 
The use of the catheter after labor brings peculiar 
risks. Septic urethritis, cystitis, ureteritis, and ne- 
phritis, one or all, have certainly been thus produced, 
and not infrequently. The catheter often causes 
abrasion, and although absorption through the 
urinary mucous membrane, in its normal condition, 
must be exceedingly slow, yet when this membrane 
is congested—but especially when abraded—absorp- 
tion readily occurs. Practically, the physician is 
never certain that the catheter is aseptic unless he 
cleanses it himself; and even then he must have cor- 
rect knowledge as to how the instrument can be 
cleansed. Many nurses are either careless or igno- 
rant, and the catheter is not easily kept aseptic. 
Moreover, the catheter may be perfectly clean, and 
yet it may pick up from the external genitals after 
labor septic material, or material that will quickly 
become septic, and carry it into the bladder. The 
custom, still recommended in some text-books, of 
passing the catheter under the bed-covering, is ex- 
ceedingly erroneous. If the catheter must be used, 
the genitals and urethral meatus should be exposed 
and rendered entirely clean, and the clean catheter 
should be introduced with the parts in view—for only 
in this way can one guard against the introduction 
into the bladder of foul material. Hence, unless the 
contra-indications are plain, the patient should be 
placed on the commode, or in the sitting posture on 
a vessel in bed, or in the knee-elbow position, if she 
cannot urinate in a urinal or a bed-pan. After 
primary perineorraphy, the patient should be per- 
mitted to urinate spontaneously while lying on the 
bed-pan, and immediate douching of the external 
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arts will prevent decomposing urine from interfer- 
ing with primary*union. 

A catheter should be perfectly smooth, and with 
small orifices near the distal extremity. Some writ- 
ers prefer the gum catheter. The best is of glass; 
and each patient should have a new one. The glass 
catheter can he more easily and more certainly ren- 
dered aseptic than the gum. Cystitis after labor de- 
termines subinvolution—may lead to urethritis, and 
possibly to pyelitis, which may rapidly terminate 
fatally, or become chronic, with eventual loss of life. 
An active inflammation of the bladder, especially 
after labor, may be productive of pericystitis or pel- 
vic peritonitis and of pelvic cellulitis. Chronic cys- 
titis in the female often dates back to the lying-in. 
Stricture in the course of the urethra, or at the 
meatus, also finds its origin in a post-partum ure- 
thritis, or in external ulceration. 





THE RATIONALE AND TECHNIQUE OF 
SUPRA-PUBIC CYSTOTOMY.' 


By JOSEPH HOFFMAN, M.D. 


HE history of this now classical operation for 
all the affections of the bladder where surgical 
interference is justifiable is a travesty upon the acu- 
men of the surgeon. I speak widely, and, it may 
seem to some, unwisely, but it appears to me such ex- 
pression is only moderate when all facts in reference 
to the subject are considered. The lateral operation 
for stone, as is well known, became popular because 
of its success upon children. Hence the reasoning 
by which it was indiscriminately applied to all cases 
in the adult seems only ridiculous when the same 
methods of arguing the so-called high operation out 
of sight are scanned. ‘The high operation was dan- 
gerous because of wounding the peritoneum, and this 
was gravely held to, after it was well known that the 
Operation had been performed at an early day with 
success, and that the anatomy of the parts is such 
that the peritoneum is easily escaped. Up to within 
a decade the same logic is followed, and the supra- 
pubic operation is gravely dismissed with the feeble 
criticism that the statistics of the operation are not 
good, though such condemnation is followed gener- 
ally with the explanation that this is perhaps due to 
the fact that the operation has been reserved for cases 
in which other operations could not be done, and ac- 
cordingly the patients were in an unfavorable con- 
dition. It is not the intention of this paper to gointo 
the history of the operation, only as to show that the 
reasoning against it, both present and past, is in the 
highest degree unworthy of acceptance, and in fact 
does not amount to reasoning at all. It is intended 
rather to call attention to the fact that, in the opinion 
of the advanced surgical exponents of to day, it is the 
operation, beside which all others, in the treatment 
of vesical disease, must play an unimportant part. 
Here in Philadelphia we have had much urgent op- 
position to the acceptance of this fact, but also, it is 
pleasant to know, that here also there has been much 
and well argued stand taken for the operation. In 
pra! es Dr. Dulles must have unstinted 
credit. 
It is too much the fashion in surgery, as in physic, 
to follow out an ancient idea as if it were inspired. 
(he mummies of science are no more worthy of adora- 
tion than error in any other form. So-called scientific 
data, which are not and never were scientific, are at 


’ Read at the Philadelphia County Medical Society, Novem- 
II, 1891. For discussion, see page 484. 








the bottom of much mischief and many disasters in 
practical surgery, as well as in physic. The argu- 
ments by which the supra-pubic cystotomy can be 
urged for general acceptance in all cases in which it 
is proposed to enter the bladder, are all based upon 
anatomical fact and practical results in good hands. 
Those who are having the most experience with it 
are giving it the highest praise. Looking at the 
now generally accepted axioms of this latter. day sur 

gery, it is difficult to understand how this can be 
otherwise. In the perineal point of attack by which 
the bladder is to be entered there are many structures 
of vital importance and whose anatomical distribution 
are far from uniform. On the other hand, in the 
supra-pubic operation, there are no important struc- 
tures to be met ; there are no blood-vessels that can- 
not be easily controlled in the sight of the operator ; 
there are no anomalies to be expected, and, if they 
do occur, need have no terror for the operator. The 
operation then being always under the complete con- 
trol of the operator, is clearly the one to be preferred 
from a merely theoretical standpoint. But theory 
does not always hold good in practice, so let us see 
whether here we are also misled. The danger most 
to be dreaded from the perineal operations are hem- 
orrhage and contusion of the parts by the passage of 
a large stone, especially injury to the seminal vesicles. 
In the procedure under consideration we have seen 
there is no danger from hemorrhage, and the contu- 
sion cannot interfere with vital structures, because 
they are not met; the bladder is not wounded where 
its integrity is interfered with, and even if 4 stone 
larger than is expected is to be dealt with, there is no 
difficulty in removing it far more successfully and 
certainly and simply than by any other method. I 
do not except the now generally accepted ‘method of 
crushing. The reasoning by which this conclusion 
is reached I think so clear that I will not follow it 
out. How many of the older operators in this society 
—in this room—have in mind harrowing attempts to 
get control of calculi imbedded in the bladder; of 
hands introduced into the rectum, in order to bring 
the stone into the grasp of the forceps ; of lacerated 
bladder, perineum, urethra ; and all of which it is the 
hope of the operator to escape! It will be evident to 
the veriest tyro in anatomy that all this not only can 
be escaped, but is escaped, in the supra-pubic opera- 
tion. 

The next Jéte noir of the perineal operation is urin- 
ary infiltration. It cannot be questioned that in this 
latter operation the larger the stone the greater the 
danger of contusion, and, therefore, the greater the 
danger of urinary infiltration. Now, in supra-pubic 
cystotomy, the danger of infiltration is practically nil, 
for the reason that there is no deep dissection of parts, 
that the urine passes gently upward and outward, and 
cannot lie collecting and dissecting by gravity into 
the adjacent structures. The danger of infiltration in 
the supra-pubic incision can only be said to obtain 
when an attempt is made to close the incision, and 
hence it has become an axiom in the operation that 
the incision is better left open. ‘There is found to be 
but little danger of fistulee—in fact, the great difficulty 
is to keep the bladder open as long as necessary. 
Accordingly we see that the three paramount dangers 
of the perineal operation are absent in the abdominal 
operation, and that theory and anatomical facts com- 
bine to demonstrate the legitimacy of the newly 
adopted operation. Now let us further consider some 
of the points in which it is asserted that the lateral 
operation for stone is superior. In children, for in- 
stance, where there is less danger of extensive lacer- 
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ation, it is claimed such is the case. Let ussee. A 
year ago I said to Dr. Deaver: ‘‘I am going to doa 
supra-pubic cystotomy forstone.’’ The question was: 
‘‘What is yourcase?’’ The answer was: ‘‘A boy, 
three years old.’’ Again the answer: ‘‘ You have a 
favorable case,’’ and the opinion was justified by the 
result. It must be remembered that in children the 
bladder is rather an abdominal than a pelvic organ, 
and that lying higher it is more readily reached. In 
the case just referred to the recovery was absolutely 
uneventful. After the first day the child lay comfort- 
ably in bed, playing, with neither fever nor pain. In 
great contrast with this case comes the report in a vol- 
umeof the 7vansactions of the Southern Surgical Society 
in whicha vaginal cystotomy was done upon achildsix 
years old. Imagine the consequences at their best— 
the laceration, the pain necessarily supervening ; but 
take into consideration subsequent operation for vesico- 
vaginal fistula, and the too late concession of the oper- 
ator, that had the size of the stone been suspected, 
the supra-pubic operation would have been selected. 
Herein lies the folly of choosing any operation instead 
of another which will answer all conditions, because 
in tradition no alternative has been preserved. I 
take it to be a surgical postulate that in every instance 
that operation should be selected which promises the 
greatest relief with the least danger or discomfort to 
the patient. It is not a question of what operation 
we are used to performing. It is which operation best 
covers the ground. The argument has, up to this 
point, been directed to cystotomy from the standpoint 
of operation for calculus. It is not limited to this, 
however. In the male we have prostatic disease, 
than which there is no greater bane to old age. 
Hitherto the only relief was by constant catheteriza- 
tion. Now it is a recognized procedure to drain the 
bladder permanently from above No one needs 
further argument than the cases reported by McGuire, 
of Richmond, and of the Davises, of Alabama, to be 
convinced that this operation to old men is the great- 
est possible boon. Not only is the bladder drained, 
but the prostatic enlargement is itself removed with 
the greatest success, and in many cases the disease 
permanently cured. Belfield, of Chicago, a year ago 
gave an exhaustive tablature of this operation, and 
its success places it amung the most important addi- 
tions of the day. It now becomes evident that since 
drainage is a most important element in the treatment 
of chronic cystitis in women, a most desired step is 
attained, by which the woman with comfort and 
cleanliness is able to go about while she is being 
cured, with no discomfort, and cleanly. McGuire 
gives as his opinion that there is no difficulty of so 
managing the supra-pubic opening so that the urine 
can be retained for six hours. This being the fact, 
there is no longer reason for drainage per vaginam. 
By this it will be seen that in all cases in which it is 
intended toopen the bladder the supra-pubic operation 
gives most assurance of all round success, whether in 
adults or children, whether the disease be simple in- 
flammation or chronic prostatic enlargement. This 
is my experience, both in operations upon the child 
andadult. It is evident also that in lieu of an encysted 
calculus the operation is absolutely sure of success. 

The details of the operation are exceedingly simple. 
Much has been written that tends to produce an im- 
pression that the steps are more or less complicated. 
No special instruments are needed. A bistoury and 
a few artery clips are all that is required—additional 
instruments only being called for according as to the 
conditions met after exploration. The injection and 
washing out of the bladder are, I believe, all that the 
surgical aspect of the operation requires. 
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The bladder can be easily reached both in the chilg 
and adult without packing the rectum. The relative 
size of the bladder in the adult and child is to be re. 
garded, care being taken not to over-distend the 
viscus. The incision is made close down to the pubis, 
and two pairs of artery forceps used as retractors, as 
the incision is deepened, obviates all necessity for 
special instrument or additional procedure. The 
supra-pelvic fat is pushed asunder with the finger, 
and the bladder comes into view or is easily felt at 
the bottom of the wound. ‘The viscus is easily raised 
into the wound by the forceps applied again after the 
manner of using them to raise the peritoneum, and 
the incision is readily made. The forceps can still be 
retained in position, or, if deemed expedient, a thread 
can be introduced by which control over the edges of 
the wound is maintained. The subsequent procedure 
is now dependent on the operation to be done. If 
drainage only is intended, a rubber tube is stitched 
into the wound or a hard drainage-tube retained by 
simple means. 

If a calculus is to be removed, the procedure is as 
simple as taking a cherry from its seed. The oper- 
ations for tumor and prostatic disease are, of course, 
more extensive and dangerous, and these it is not the 
purpose of the paper to consider, but only to call 
attention to the fact that their removal by this oper- 
ation becomes more a matter of surgery and less of 
experiment than by any other means whatsoever. 

Finally, for the operation all can be claimed that 
simplicity, accuracy, and safety can commend. The 
so called statistics of the operation before it was fairly 
tried, or used for other than forlorn cases, cannot be 
used either to condemn or recommend it. Its results, 
as obtained at the present time by exact surgeons, 
working thoroughly and entirely from an anatomical 
standpoint, give it a record unequalled by any other 


method of dealing with the surgical diseases of the 
bladder. 
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THE MEDICAL TREATMENT OF CYSTITIS.! 


W*5 the subject of a paper by Dr. JAMES 
TYSON. 


DISCUSSION. 


Dr. H. Stocum: I am sorry that Dr. Tyson did 
not say something about diet—about such articles as 
tomatoes and asparagus, particularly the latter. 

In the local treatment of cystitis I have obtained 
good results from the use of boracic acid, 2 drachms 
to a pint of water, used warm. ‘This is introduced 
with a catheter with a little funnel. I have recently 
seen described a method of washing out the bladder 
by means of a catheter introduced into the urethra. 
To this is attached a tube, and the fluid is allowed to 
enter by hydrostatic pressure. 

I have also used boracic acid internally. This, in 
10-grain doses every two hours, has been of more 
service than anything else that I have tried. ; 

Dr. T.S. K. Morton: In the treatment of chronic 
cystitis, I have found most satisfaction from the use 
of salol in conjunction with milk diet. - I have the 


1 See page 476. 
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eatest confidence in the administration of salol, in 
doses of from 3 to 5 grains, repeated several times 
daily. ‘The theory is, that in the kidneys salol lib 
erates carbolic acid. While many cases have been 
benefited by the use of the drug, in other instances 
it has, like everything else, failed. 

I feel convinced, also, that I have had good results 
from the internal administration of cocaine, owing to 
its diuretic action. I think that it has some local 
effect upon the bladder. 

A third drug from which I have had good results 
is sandle wood oil, and the preparation mentioned by 
Dr. Tyson (Midy) is the best ; but it is objectionable 
on account of the fact that it is largely advertised, 
and the name of the manufacturer is stamped on the 
capsules, thus giving to a certain class of patients a 
clue to their treatment, which is an advantage neither 
to them nor us. 

Dr. GEORGE E. SHOEMAKER: I wish to add a 
word in regard to the internal administration of bor- 
acic acid. I have, in the past four years, used it in 
a number of cases with a great deal of satisfaction, 
giving it in doses of from 5 to 8 grains every two 
hours, in plain water or cinnamon water. I have 
used it with benefit in one case of perineal fistula of 
long standing in the male. Of course, all medical 
treatment is subsidiary ; but this is the drug which 
has given me most satisfaction. 

Dr. CHARLES P. NOBLE: I have heard no men- 
tion of benzoate of ammonia or benzoic acid. I have 
found these drugs of great advantage in foul alkaline 
urine. Under some circumstances I have had good 
results from boracic acid. Rest, a restricted diet, 
and leaving off meats, have had a good influence. 
Locally I have used a saturated solution of boracic 
acid, and rarely have had to reduce the strength of 
this. I wash out the bladder every second or third 
day. I have seen good results from triticum repens, 
particularly in cases where ardor urine was very 
marked. Better results can be had by combining it 
with tinctures of aconite and belladonna, and with 
bromide of sodium. In summer time.a pleasant 
remedy is watermelon, used freely. This, as is well 
known, is a powerful diuretic. It gives a bland, un- 
irritating urine, and in a measure avoids the neces- 
sity for irrigation. 

My experience in the treatment of cystitis has been 
largely with women. A growing experience makes 
me the more convinced that cystitis has some local 
cause, as a rule, which must be sought for and re- 
moved. In women a torn perineum, resulting in 
cystocele, and tubo-ovarian inflammation are the 
most common causes of cystitis. When these condi- 
tions receive appropriate treatment the cystitis dis- 
appears. 

Dr. JosePpH HorrMan: There is a combination of 
three drugs which I have used with benefit—these 
are benzoate of ammonium, salicylate of sodium, 
and bromide of potassium. The last is a local seda- 
tive. I think that benzoate of ammonia is perhaps 
the most efficient of all remedies in chronic, and even 
in acute, cystitis. The salicylate of sodium is also 
of value. The mechanical treatment should not be 
forgotten: It is absolutely impossible to cure acute 
cystitis with the patient going about. Rest is an im- 
portant factor in the treatment. , It is only by rest in 
bed that we can secure absence of abdominal tension, 
which is important. 

Dr. DoNNALY: In one or two instances in which 
I have used iodoform, in the proportion of 2 grains 
to the ounce in 4 drachms of mucilage, it acted very 
efficiently, and prevented ammoniacal|decomposition. 





Dr. LONGAKER: I have found benzoate of ammo- 
nium most effective, but prefer to give it with bella- 
donna rather than with bromide of potassium. Ten 
grains of the salt, four times a day, is sufficient. 

Dr. Mary E. ALLEN: In one case where I tried a 
number of remedies without effect, benefit followed 
the use of fluid extract of buchu in conjunction with 
Buffalo lithia water and a diet consisting principally 
of milk and vegetables. 

Dr. Tyson: I have had no experience with aspar- 
agus as a therapeutic measure in cystitis. Boric acid 
and benzoic acid I quite forgot to mention in the 
paper, which was prepared hurriedly. I have used 
them both freely. Benzoic acid has the disadvantage 
of affecting the stomach unpleasantly. I have not 
used benzoate of ammonium, but shall take the first 
opportunity to give it a trial. I cannot say that I 
have seen any curative results from boric acid or ben- 
zoic acid. ‘They affect the urine favorably. I have 
also used salol, but have found it very uncertain. In 
one case, where the disagreeable odor of the urine 
was complained of, I gave salol in large doses, with- 
out any effect. 


THE URETHRA, BLADDER, AND URETERS DURING 
PREGNANCY, AND THE PUERPERIUM.' 


The above was the title of a paper by W. H. Par- 
IsH, M.D. 


DISCUSSION. 


Dr M. Price: I agree with Dr. Parish that the 
traction-rod forceps should be the only ones used. I 
disagree with the statement that bladder injuries in 
labor are more infrequent than formerly. I believe 
that they are more frequent. ‘The reason that we see 
fewer of these cases is that in every town there is now 
a man who is able to close these fistule. In the last 
few years I have seen many injuries of the bladder 
that have not been recognized. 

I agree with Dr. Parish that an intelligent attend- 
ant should prevent most, if not all, of these accidents 
by his knowledge and care of the parts involved, and 
his investigation of the condition of the bladder dur- 
ing labor. 

Dr. CHARLES P. NoBLE: I wish to say afew words 
in regard to the use of violence in forceps delivery 
when the head is high in the pelvis. I am satisfied 
that it is not uncommon for men to deliver with all 
the power they have. This undue use of force is cer- 
tainly injurious to the bladder as well as to the other 
pelvic organs. If the forceps are put on before the 
cervix is well dilated, it is very apt to happen that 
the anterior lip of the cervix and the bladder, are 
drawn down in front of the head and are in great 
danger of contusion. So far as primary injury of the 
bladder is concerned, I am satisfied that not a few 
cases are due to great force used in delivery. I quite 
agree that the amount of force required can be lessened 
by the use of traction forceps. I think that too much 
cannot be said about the inadvisability of trying to 
deliver a large head through a small pelvis by the 
use of great force. This subject has been agitated 
recently by the introduction of a new forceps by Dr. 
McGillicuddy, called the ‘‘ anti-craniotomy forceps,”’ 
to be applied to heads too large to come through a 
given pelvis. The idea of drawing children through 
pelves relatively too small cannot be condemned too 
strongly. The natural result is serious or fatal in- 
jury to the mother and a dead or “‘spoiled’’ baby. 

I was brought up with the idea that after delivery 
a woman should not be permitted to move; but un- 





1 See page 478. 
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der the teachings of Dr. Goodell and others I have 
allowed women more latitude, and have seen no 
reason to regret it. Very often, if a woman turns over 
on her elbows and knees, she can lean back and pass 
water in a chamber placed between her feet, without 
getting out of bed. Of course this should not be per- 


mitted in feeble women, or where there is danger of | t 
| operation. 


hemorrhage. In this way the use of the catheter can 
be avoided, and likewise a possible catheter cystitis. 
The position likewise favors drainage of the lochia, 
caution. Women who are allowed some liberty in 


old method of treatment. 


There is no one operation for stone in the bladder, 
but each case must be judged on its merits. The 
ideal operation for stone in the bladder is litholapaxy, 
after which the patient can usually be up in five days, 
It, however, requires experience and manual dexterity. 
To do it successfully requires that one should have 
done it several times. Anyone can do the supra pubic 
It is, however, not simplicity alone, but 


_ the merits of an operation that should determine its 
| value. 
and, hence, is an efficient and natural antiseptic pre | 


Dr. M. Prick: Dr. Deaver has given us the strong- 


_ est reasons why the supra-pubic operation should be 
the bed are much more comfortable than under the | 


Dr. JosepH HorrMaNn: I am glad to hear a man | 
of Dr. Parish’s experience urge the use cf the trac- | 


tion forceps to save the bladder. I use it always, 
and have never seen any injury to the bladder. It 
has been said that with the traction forceps less force 
is used. In reality more force is used, but it is ap- 
plied in the line through which the head escapes, and 
no force is wasted on the soft tissues as is the case 
with the ordinary instrument. 

Dr. DANIEL LONGAKER: I consider the use of the 
catheter after labor as very undesirable, and my ex- 
perience is that its use can almost always be avoided 
by allowing the patient a little liberty. I have had 
a series of fifty cases in which I did not once use the 
catheter. Then there occurred a case of premature 
labor in which the dilating stage was protracted and 
the second stage prolonged. The patient was unable 
to pass water without the use of the catheter. 

The statement that injuries of the bladder are as 
frequent or more frequent than formerly is, I think, 
incorrect. I think that it is a fact that the Women’s 
Hospital in New York owed its birth to the number 
of cases of vesico vaginal fistula, and the treatment 
of these cases forined a large part of the work of the 
institution. Now the cases of that trouble treated 
there are very few indeed. 

Dr. PARISH: Dr. Price has unintentionally quoted 
me somewaat incorrectly. I did not say that injuries 
of the bladder were less frequent, but that vesico- 
vaginal fistulz were less frequent. I do not believe 
that the injuries in the aggregate are less common. 
Prolapse is probably more common than before the 
general use of the forceps. 

In preparing this paper I was compelled to refer to 
some points but briefly. In regard to sitting up or 
turning over on the knees after confinement, one 
must be careful that he does not permit a patient to 
sit up who should not. We must consider the indi- 
vidual cases ; otherwise great harm would result. 


THE RATIONALE AND TECHNIQUE OF SUPER-PUBIC 
cysToTomy.' 


gy the subject of a paper by JosEPpH HoFFMAN, 
.D. 


DISCUSSION. 


Dr. JoHN B. DEAVER: Simplicity should not, 
under all circumstances, be the best recommendation 
of an operation. I grant that many do supra-pubic 
cystotomy because it is simple. The left lateral 
operation is also simple. I have never had a death 
from the operation ; I have never seen the dangers to 
which Dr. Hoffman refers. Uncontrollable hemor- 
rhage and extravasation should not occur. The 
greatest danger was not mentioned him—that is, 
wounding of the spermatic duct. 





1See page 481. 





selected. The fact that anyone can do it must be an 
argument in favor of the operation. 

An argument against the perineal operation is the 
fact that in 50 per cent. of the cases of that opera- 
tion the spermatic duct is injured. The supra-pubic 
operation has no such risk, and there are no large 
vessels which may be injured, as is the case in the 
perineal operation. The supra-pubic operation, also, 
is preferable to crushing. Sir Henry Thompson has 
had a number of deaths, although he has crushed 
many cases. 

Dr. JoHN B. RoseErts: I feel that I am almost 
entirely in accord with the reader of the paper. Ever 
since the publication of the paper of Dr. Dulles, some 
fifteen years ago, I have felt that the supra-pubic 
operation was a most desirable one. He soon con- 
vinced me of the correctness of his position upon 
anatomical grounds. In a discussion of this subject 
before the American Surgical Association, in Wash. 
ington, in 1884, gentlemen of skill and experience 
took the position of Dr. Deaver, that it was a good 
operation, but that the operation par excellence was 
the perineal incision. Dr. Tremaine, who read the 
paper favoring supra- pubic operation, was entirely in 
the minority. At that time I said: ‘‘I venture to 
say, that within ten years the supra-pubic operation 
will be the operation adopted for all cases of stone 
that are not treated by Bigelow’s operation.’’ This 
was before the brilliant results of supra-pubic cysto- 
tomy for tumors of the bladder and enlarged pros- 
tate. The supra pubic route is certainly the most 
desirable for those who are but seldom called upon to 
remove cystic calculi. ‘Those who have undertaken 
to teach students perineal lithotomy, well know that 
such inexperienced persons almost as often get be- 
tween the bladder and rectum as into the bladder. 
The upper route is accompanied by few complications 
and gives an opportunity to explore the bladder. 
From my experience I would say that it is the easier 
op*ration and the better one for the tyro. 

Dr. A. H. HuLsHizer : I have seen only two cases 
in which crushing succeeded, but I have seen four in 
which it failed; in two cases the lateral operation 
was resorted to, and in two the supra- pubic incision. 
I think that the supra-pubic is far better than even 
crushing. 

Dr. G. BeTTON Massty: Hypertrophy of the 
prostate is often regarded as a hopeless condition, 
both from a medical and surgical standpoint. I have, 
however, recently had two cases of cure of the pros- 
tate enlargement. The first case was that of a gentle- 
man seventy three years of age, who was Sent to me 
some years ago with an old standing enlarged pros- 
tate. He was treated by me after the plan of mild 
negative electrolysis in the urethra. The applications 
were made twice a week, the current-strength being 
froin 5 to romilliamperes. I subsequently increased the 
dosage to 25 milliamperes, which produced consider- 
able irritation. The duration of each application was 
from three to five minutes. This was repeated three 
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or four times, when I lost sight of the case. Two 


years afterward I met the physician who sent him to 
me, and learned that the patient claimed that he was 
entirely well. 

The second case was that of a gentleman seventy- 
four years of age, who for two years had dribbling 
of urine, and finally had complete retention, necessi- 
tating the use of the catheter. The prostate was so 
large as to interfere with defecation. There was com- 


plete retention but no cystitis. In this case I applied. 


to the prostate gland a current of from 25 to 40 milli- 
amperes, with the negative pole electrode, consisting 
of a silver prostatic catheter insulated to within an 
an inch of its extremity. There was hardly any sen- 
sation of pain and no irritation following the appli- 
cation. The current was simply turned on and then off. 
I did not use electrolysis but a galvanic constringing 
current. I obtained a galvanic effect on the semi-mus- 
cular organ. I also used the faradic current and the 
galvanic current in the rectum, employing from 60 to 
70 milliamperes. As a result of a month’s daily 
treatment, the man empties his bladder completely, 
and the prostate is shrunken two-thirds. If we have 
an agent which can contract these organs, its use is 
preferable to operation which ablates only one part. 

Dr. HorrMan: The key to the situation is, that 
Dr. Deaver uses tradition and not logic. Dr. Ash- 
hurst, in the last edition of his Suzgery, does not 
recognize the importance of the operation. Dr. 
Agnew, in a paper in the University Magazine uses 
the expression that he does not see the sense of going 
into a house by the roof when you can get in by the 
cellar. It, however, does make a difference if there 
is dynamite in the cellar. 

There is one other claim for the supra- pubic opera- 
tion, and that is its use to afford drainage after opera- 
tions on the male urethra. In all such operations 
there is great danger of extravasation, especially 
when a new urethra is to be made. By supra-pubic 


incision, this danger can be avoided and the wound 
can be attended to properly, and healed without the 
additional danger of urinary infiltration and irrita- 
tion, 











The Polyclinic. 


JEFFERSON HOSPITAL. 


R. GRAHAM presented a child with dilatation 
; of the stomach, and gave the following meth- 
ods of verifying diagnosis : 





Take a small rubber tube, put cosmoline on the 


end, and pass it back into the cesophagus, and fur- 





ther into the stomach, instructing the patient to 
make no effort in swallowing. Pour into the stomach 
as much as it will hold of sterilized water, or water 
slightly acidulated with salicylic acid. When the 
stomach is full, the outline of percussion dulness gives 
the outline of the stomach. The organ may be emp- 
tied by dropping the end of the tube below the level of 
the stomach, when it will empty by siphonage. 
Should gastric ulcer be present, this procedure might 
cause rupture; otherwise there is no danger. 

Another method has been devised by German sur- 
geons—that is, passing a catheter into the stomach 
by the mouth, and following the movements of the 
catheter in the stomach. 

A third method is by distending the stomach with 
gas. Bicarbonate of soda and tartaric acid are given, 
followed by a glass of water. Gas is then generated, 





and the dilated stomach may readily be outlined by 
percussion. 

Treatment.—Remove the cause, which often is a 
rachitic anzemia or cachectic condition. Then attend 
to diet ; give as little food as possible, in such form 
as will be easily digested. Lavage is very successful 
in helping to remove the condition. Medicinal treat- 
ment does not amount to much. Strychnine, on 
account of its tonic action on the muscular structure 
of the stomach walls, is recommended. 

The child was given gtt. ij tr. nux vomica, three 
times daily, ordered to have its stomach washed out 
every third day with warm sterilized water, slightly 
acidulated with salicylic or benzoic acid, and its diet 
was restricted. 


In vaccination, scratch just deep enough to cause 
a slight amount of bloody serum to exude. If you 
scratch freely, the blood flows freely over the vacci- 
nated part and washes the virus off, so that instead 
of an absorbing surface you have one from which the 
virus is being washed away. On the third or fourth 
day, when the arm begins to get red and itch, plain 
zinc ointment or cold cream are nice applications. It 
will hardly be necessary to treat the child further ; if 
feverish, give sweet spirits of nitre, or sulphate of 
magnesia to keep the bowels open. If the scab is 
scratched off, treat the resultant ulcer antiseptically. 

—Graham. 


In typhoid fever, before and after the cold bath, 
always give stimulants. Never allow the patient to 
remain in the bath until the temperature reaches 
normal, because it continues to fall after removal from 
the water.—Grvaham. 


In giving ether, sometimes I am in the habit of 
asking patients to count slowly as loudly as possible. 
Yesterday I asked a most intelligent man to count, 
and he succumbed when he reached eight. I have 
never known a man or woman to count more than 
forty-eight. They must be instructed to count slowly 
and as loudly as possible. 


When you expect the operation to be attended 
with much shock, about three quarters of an hour 
before the operation give the patient half a glass of 
whisky, and, where there is a weak action of the 
heart, give hypodermics of strychnine, gr. 745, and 
tincture of digitalis, mx. 


If the patient has a great deal of nausea after ether- 
ization, what can you do? The books generally dis- 
cuss it by saying it will pass off. When you have 
such a case, you will feel like passing off yourself. 
Iced drinks and carbonic acid water are good. One 
ot the best remedies is chloroform, gtt. iv or v, with 
gtt. ij or iij of vinegar of opium, given two or three 
times a day. That will sometimes allay vomiting. 
Another plan, when you have reason to think there 
will be great nausea or vomiting, is to put your 
patient to sleep. A great many surgeons are opposed 
to morphine or opium after operation. Before the 
operation, I am apt to give a little brandy or whisky 
and a little morphine hypodermically ; it that way I 
do away with the necessity for giving a large amount 
of ether. Usually, after operation, I order a hypo- 
dermic, gr. 3, of morphine. It is not only to alleviate 
pain, but to give the patient and the stomach rest. 
It controls the nausea and puts the patient to sleep, 
giving the stomach and nervous system time to 
recover themselves.—Brinion. 
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QUACKERY. 


HE public press lately contained an advertise- 
ment of an anti-rheumatic ring warranted to 
cure every form of rheumatism, in which was a num- 
ber of glowing testimonials from those who had been 
cured by making use of this simple and easy remedy. 
Had these testimonials been over the name of hod- 
carrier Sam or carter Aleck they would hardly have 
caught the eye; but when instead the names of 
prominent business men were seen ; men of standing 
in the community ; men of brains; men who would 
examine any and every business proposition in the 
strict and exacting lines of cold reason, and who, 
the more flimsy and impracticable a prospect were, 
the more quickly would fling it aside—when such 
men eagerly pay two dollars for a one cent ring and 
freely allow their names to appear in connection with 
‘as brazen a piece of quackery and idiocy as ever was 
perpertrated, it is enough to make the whole profes- 
sion groan in unison. Barnum wasright. The peo- 
ple like to be humbugged. Especially does this ob- 
tain in anything medical. People are fond of mystery, 
and will pay fancy prices to an ignorant mountebank 
for some mysterious nostrum guaranteed to cure every- 
thing from toothache to tetanus, rather than give a 
modest fee to a reputable, intelligent physician. 
There is a quackery in this city whose owners pro- 
fess to cure consumption even in its last gasp, by the 
use of a secret gas with a fetching name. In proof 
of their claims may be seen at any time a large room 
with shelves to the ceiling, filled with warm testi- 
monials from people who had one or more of their 
lungs gone, and had been given up by all the doc- 
tors for miles around at the time of sending for the 
nostrum ; but who, after a short course of home treat- 
ment, picked up amazingly, and are now phenome 
nally robust, living witnesses tothe humbug’s efficacy. 
Anotherset of men modestly claim only special powers 
in the cure of catarrh ; but as they are able to trace 
every ailment brought them to a catarrhal origin, 


their claim is as fully as good as if they professed 
ability to throttle every disease’ mentioned in the 
systems of practice. These gentry remind one of the 
famous man who could turn everything into fits. At 
first glance this statement does not look promising ; 
but the explanation of his success was the fact that, 
to paraphrase his own choice language, he was 
‘‘Gehenna on fits.’? Individuals are constantly mak- 





‘ing their own diagnosis of Bright’s disease from a 


little pain in the lumbar region and a brick dust de- 
posit, swallowing a few bottles of some well advertised 
nostrum, and glowingly testifying to having been 
snatched from the jaws of a lingering and certain 
death. 

This widespread disposition on the part of the 
public to prefer mystery, trickery, monstrous claims 
and absolute lying to intelligent treatment and the 
simple truth, makes the medical straight and narrow 
road a most difficult one to travel, since most of the 
allurements lead into paths of unrighteousness. 

The young man who left his college filled with 
noble thoughts, with exalted aspirations, his brain 
still teeming with the graduation words telling of 
the highness of his calling, the grandness of his pro- 
fession, and of the Godlike character which it should 
be his ideal to attain, has plenty of time for serious 
reflection during the six months he sits in his office 
waiting for the first patient to ring his bell. 

If out of office hours he should mingle with other 
physicians, and should hear them talking of the diff- 
culties of legitimate practice and the occasional tricks 
of the trade, he might perchance learn of the great 
Dr. Paresis, of New York (whose real home is known 
from the Atlantic to the Pacific), who prodded a 
wealthy man lightly with a trocar, showed him a 
pint bottle of sour cream, and charged him a thou- 
sand dollars for aspirating an abscess of the liver. 
Or somebody may tell him of the eminent Dr. Sharp- 
eye, of Philadelphia, who has been known to give a 
patient plus glasses when he needed minus, telling 
him at the same time to come back in three months 
if the glasses did not prove satisfactory ; and at the 
end of that period securing another fee for the correct 
adjustment. A few more tales of this kind may in- 
cline our one time noble minded young man to at- 
tempt a little hocus-pocus on his own account, to see 
whether by this means he cannot more easily and 
certainly keep on the sunny side of his landlord. Not 
being so skillful as are these older and more eminent 
men to perform all things ethically, one act may lead 
to another until he finds himself transformed into a 
full-fledged quack. Indeed, since the vast majority 
of people prefer mystery, impossible promises and 
magnificent lying to the plain unvarnished truth, 
the wonder is not that there are so many out and out 
quacks, but that there are so few. 

Apropos of this disposition of the multitude, an 
amusing story in one of the English journals, read 
some years since, comes to our recollection ; the only 
legacy a certain father left his son was his last words: 

‘“My boy, remember Edward.” It seems that in his 
childhood the boy’s father had impressed on him a 
tale relating to two brothers, Tommy and Edward. 





Tommy was bad, and though like the Sunday-school 
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boys of twenty or thirty years ago, he flourished for 
a time, ultimately he came to a miserable end. Ed- 
ward, who was good, experienced, on the contrary, 
hard lines for a season, but after a thorough season- 
ing (if the reader will pardon), he attained the realiza- 
tion of his wildest dreams and lived happily ever after- 
wards. Filled with a righteous desire to obey his 
father’s last admonition, and remembering the bril- 
liant rewards that Edward reaped, our hero refused, 
on anumber of occasions, to perform or connive at a 
little trickery that it seemed certain would result in 
much material benefit; with the result that each re- 
fusal reduced him lower and lower, besides depriving 
him of assisting friends, until he finally found himself 
in the depths of misery without a friend or a farthing 
to bless himself with. In the bitterness of his heart 
he consigned Edward with all his ways and works to 
limbo, vowing he would be Tommy the next chance 
he got. As he mused thus sitting by the wayside 
puffing bits of dust with an eye dropper he chanced 
to have, a countryman happening by asked him what 
thatwas: ‘‘ Thisis the celebrated medicine, ‘’Ton dap- 
ei-men-a-bos-okus- Achilles,’ he answered, quoting the 
first line of Homer that occurred to his mind, ‘a perfect 
cure for every trouble of the eyes.’’’ MHereupon the 
countryman begged that he would put a little of the 
medicine in his eyes, as they were sore. Accordingly 
the disciple of Tommy blew a puff or two of dust in 
the man’s eyes, and was immediately rewarded by a 
declaration that he could see better already, and an 
offer to buy a box of the dust. This. our now 
thoroughly wicked young man sold him for five shil- 
lings, taking an additional shilling for the dropper, 
which sum he invested at the first opportunity in 
more boxes and droppers. Judicious advertising, 
assisted by warm testimonials from those who had 
been cured, brought him a ready sale, and he event- 
ually made an enormous fortune, selling the dust at a 
guinea per box, and charging a shilling extra for the 
little instrument with which to blow it into the eye. 
E. B. SANGREE. 








Annotations. 





NEW LATIN. 


ERY little Latin is made use of in modern med- 
icine ; but even that little occasionally trips up 
some one. An article in a late journal speaks of 
“the great desiderati of our day.” ‘This wrong ter- 
mination is hardly as bad as one that appeared some 
time since in a large daily paper. The editor, refer- 
ring to certain vehicles, spoke of them as ‘‘ omnibi.”’ 
Mistaking the ws of an already plural ending for the 
Singular, and repluralizing it, is decidedly funny. 





A DOUBTFUL PROTECTIVE ASSOCIATION. 


\ A JE notice in the Maryland Medical Journal a 
.VV_ = warning to physicians not to be duped into 
joining the so-called United States Medical Practi- 
toners’ Protective Alliance, since its promoters are 
men of no ethical standing. Indeed, the founder 
was expelled from the State Medical Society of 
Maryland for advertising in the public press, and 





A 








one of its present chief officers is associated with a 
certain Bureau of Medical Relief, whose principles 
are condemned by reputable Baltimore physicians. 

That physicians should have a protective associa- 
tion is greatly to be desired ; but we do not want one 
pe benefits consist chiefly in a $3 fee to unreliable 
officers. 





IT WAS NOT INSURED. 


YOUNG vaccine physician, starting out a few 

days since, had all the spirit taken out of him 
when, after stopping at the first house, and just in 
the act of inquiring if there were any children to be 
vaccinated, he was interrupted by the loud, shrill 
voice of a parrot inside, shrieking: ‘‘ Yes, we’re all 
insured!’’ People across the street looked over and 
laughed, and the abashed young man had barely 
begun again when the parrot once more cried out: 
‘“Yes, we’re all insured but me; and they won’t 
insure me!’? An amused crowd was about by this 
time, and the young doctor, thoroughly out of coun- 
tenance, beat a hasty retreat, followed by this parting 
scream from his interested tropical conversationalist : 
‘‘Ain’t you going to insure me?”’ He says that 
another experience like this will make him resign 
and try something else. 





CHARITY IMPOSED UPON. 


a ee greatest of the virtues is frequently imposed 

upon by those who prefer begging to working. 
This imposition is especially common in a large city. 
Some time since, a Philadelphia charitable organiza- 
tion, composed of the gentler sex, had its sympathies 
strongly enlisted by a pitiful tale of want and desti- 
tution in a family, the acme of distress seemingly 
having been reached in the death of the father. 
Several of the young lady members of the society 
visited the bereaved household, carrying w.th them, 
besides a generous sum of money for funeral and 
other expenses, a goodly amount of provisions and 
clothing. At the stricken house they saw the fa- 
ther’s form stretched on the rude bed, his desolate 
and sorrowful family scattered about the room, giv- 
ing vent to their grief. ‘Touched to the heart, the 
young ladies, after doing all they could for the com- 
fort of: wife and children, in addition to leaving the 
gift of money, silently withdrew. One of them, 
however, having forgotten something, returned in a 
minute or two for it. Judge of her surprise at seeing 
the ‘‘corpse’’ sitting up in bed, eagerly counting the 
charitable dollars, his happy family gathered close 
around the bed looking on, whilst smiles over the 
success of their little scheme coursed up and down 
the cheeks but lately bedewed with tears. 








Book Notices. 


THE MEDICAL NEWS VISITING List FOR 1892. Weekly 
(dated, for 30 patients) ; Monthly (undated, for 120 patients 
per month); Perpetual (undated, for 30 patients weekly per 
year); and Perpetual (undated, for 60 patients weekly per 
year). The first three styles contain 32 pages of data and 
176 pages of blanks. The 60-Patient Perpetual consists of 
256 pages of blanks. Each style in one wallet-shaped book, 

cket, pencil, rubber, and catheter-scale, etc. Seal grain 
eather, $1.25. Philadelphia: Lea Brothers & Co., 1891. 


Has been thoroughly revised and brought up to 
date in every respect. The text portion (32 pages) 
contains the most useful data for the physician and 
surgeon, including an alphabetical table of diseases, 
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with the most approved remedies, and a table of doses. 
It also contains sections on examination of urine, 
artificial respiration, incompatibles, poisons and anti- 
dotes, diagnostic table of eruptive fevers, and the 
ligation of arteries. The classified blanks (176 pages) 
are arranged to hold records of all kinds of pro- 
fessional work, with memoranda and accounts. Four 
styles are now published: Weekly (dated, for 30 
patients); Monthly (undated, for 120 patients per 
month, and good for any year) ; Perpetual (undated, 
for 30 patients weekly per year) ; and Perpetual (un- 
dated, for 60 patients weekly per year). This last 
style consists of 256 pages of assorted record blanks, 
without text. ‘‘The Medical News Visiting List”’ 
adapts itself to any system of keeping professional 
accounts. Each style is in one volume, bound in 
handsome red leather, with pocket, pencil, rubber, 
and catheter-scale. Price, $1.25. When desired, a 
ready reference thumb-letter index is furnished, 
which is peculiar to this visiting list, and will save 
many-fold its small cost (25 cents) in the economy of 
time effected during a year. In short, every need of 
the physician seems to have been anticipated in 
‘* The Medical News Visiting List.”’ 


RECORDS OF THE ASSOCIATION OF ACTING ASSISTANT SUR- 
GEONS OF THE UNITED STATES ARMY. A. D. I8oI. 
Edited by W. THORNTON PARKER, M.D., Recorder A. A. 


A.S. Salem, Mass.: Salem Press Publishing and Printing 
Company, 1891. 


These records form interesting reading, and are an 
important contribution to our war history. They 
ought also be influential in bringing about some 
change in the status of a highly useful and necessary 
officer, the acting assistant surgeon. Says the 
author: ‘‘As a matter of fact, the army medical de- 
partment must acknowledge that great injustice has 
been done to worthy medical men in forcing acting 
assistant surgeons to endure humiliations which have 
never been lessened, but which, on the other hand, 
are so grievously wrong that it is indeed a wonder 
that such men have been willing to serve at all.’’ 








Pamphlets. 





CATARRHAL HEADACHE. By WILLIAM CATHELL, M.D., of 
Baltimore, Md. 


Foop BEFORE SLEEP. By WILLIAM T. CATHELL, M.D., of 
Baltimore, Md. 


The Medical Digest. 


A FATAL case of aconite poisoning is reported in 
the British Medical Journal. A woman, aged fifty- 
eight, took by mistake 9 minims of aconite liniment ; 
equal to 5 grains of the root, or = grain of aconitine. 
She died in four hours. Other patients who took the 
same dose recovered. Aconite in full doses should 
not be administered oftener than six hours. 











Dr. M. I. ARNSTAMOFF calls attention to the dan- 
ger of eating raw salt fish. He has clinically ob- 
served eleven cases of fatal poisoning from this cause. 
The fishes, the eating of which had produced the 
poisoning were salmon, beluga, sturgeon, and ssewr- 
juga. Microscopical examination of the fishes showed 
great number of bacilli, their cultivation on agar- 
agar reminding him much of typhoid bacilli. 





GrorGE Foy (Med. Press and Circ.) mentions ay 
interesting case of what he calls cheiromegaly, 
Within a period of some two years, he dissected from 
her left hand several fibrous tumors. The remova] 
of these was followed by a number of rapidly de. 
veloping metacarpal growths, which necessitated the 
removal of three of the fingers, and which were of 
an enchondromotous character. After this operation, 
her hand which had been exceptionally small and 
well formed, began to enlarge until it was greatly 
deformed, though physically and psychically she 
seemed in every way different from persons in whom 
we meet with acromegaly. 


C. BARE?TTA, of Paris (British Med. Jour.), in sum- 
ming up an article on the use of dog’s serum, in the 
treatment of tuberculosis says: ‘‘In all these cases 
it was remarkable to see how quickly the patient re- 
covered his appetite, strength, and power of move- 
ment, while his weight gradually increased. Asa 
rule, after a few injections, the patient sleeps better, 
the digestive functions become more regular ; in some 
cases we find that coughing, expectoration, sweating, 
and hemoptysis, are diminished. ‘Twice it was no 
ticed in young women that long suppressed menstrua- 
tion came on again. Lastly, in a number of cases, 
there has been a local improvement of the anatomical 
changes in the lungs, the larynx, the skin, bones, 
suppuration, etc. The favoral modifications were 
well maintained in several patients. ‘These patients 
were in the first stage, or at most in the beginning of 
the second stage of the tuberculous evolution. Un- 
fortunately, in most of the other cases the wonderful 
effects of the first days were not durable, and the tu- 
bercular evolution has only been delayed for a few 
months. ss 

Dog’s serum, in men as in animals, does not seem 
to have a special curative action against tuberculosis, 
but it possesses a powerful action, if not against the 
microbe, at least against its effects. It seems to act as 
a powerful tonic, and indirectly by improving the 
general nutrition puts the patient in a better condi- 
tion to overcome his terrible disease. ‘The blood of 
steers, tried by MM. Bertin and Pique, the serum of 
sheep, tried by Professor Lépine, seem to give simi- 
lar results. 


CLINICAL OBSERVATIONS ON THE USE OF BovI- 
NINE.—There appear in the medical journals, from 
time to time, reports of the results obtained from the 
use of certain drugs or medicinal agents, which, 
although the information may not be new, are an aid 
to the practitioner simply from his being reminded of 
them. 

It is the same in reviewing an old book ; we are 
very likely to come across some good suggestion 
which had passed out of our mind. It is in the line 
of a reminder that I recall bovinine. We have all 
used it; some to a greater extent than others. There 
are certain cases where this blood renewer (for such 
it is, pure and simple) can have its place taken by 
nothing. In anzemic individuals with feeble diges- 
tion, where easy assimilation is desirable, a table- 
spoonful of bovinine, together (if the stomach will 
bear it) with a tablespoonful or two of Royal Tokay 
wine, is a most useful tonic, and is especially valuable 
for anzemic or chlorotic females troubled with amen- 
orrhoea. It is one of the very best adjuvants to 
proper medication in this class of cases. 

Bovinine is not a medicine fer se, it is a food. It 
is even more than a food; it is, as Prof. Waugh, of 


Philadelphia, asserts, ‘‘one step beyond a food; it 
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has received the finishing touches, and has become 
the vital fluid itself, and whatever there may be of 
that mysterious quality known to us as vitality, this 
fluid alone possesses it ;’’ for it is blood, and consists 
of the juices of lean, raw beef, obtained by a mechan- 
jcal process, by either hot or cold, and contains by 
weight 26 per cent. of coagulable albumen, besides a 
small quantity of alcohol and boracic acid, and its 
mission is to supply blood to the impoverished system. 
Hence it is one of the most rational and efficient 
remedies we have. with which to replenish the body 
which has lost a large amount of blood from hemor- 
thage. After railroad accidents, capital operations, 
“flooding,’’ etc., it is ‘he renewer to the exsanguin- 
ated body upon which we may rely. 

In a case of ‘‘cross-birth’’ which occurred in my 
practice, complicated with placenta przevia lateralis, 
in which there was considerable hemorrhage before 
the placenta could be detached, and also in which 
the patient experienced considerable shock and weak- 
ness on account of the manipulations of ‘‘turning’’ 
and loss of blood—after the immediate stage of stimu- 
lation, which had to be resorted to, to keep the pa- 
tient’s heart beating, had passed, she was ordered 
bovinine, a tablespoonful to be taken four or five 
times a day, until gradually she could take milk and 
other light but nourishing food. 

I have found bovinine of service in the treatment 
of gastric catarrh, and as a sustaining measure, given 
in small quantities, to children suffering from sum- 
mer diarrhoea, as well as from anzemia and scrofulosis. 
In typhoid fever with ulceration it will probably be 
absorbed by the intestinal tract more perfectly than 
any other food. 

Another valuable use to which bovinine may be 
put is in cases where feeding by the rectum is required. 
It seems to be the most reasonable food which can be 
introduced into the system by mere absorption. It 
is recommended, when employed in rectal feeding, to 
add to each ounce of bovinine 10 grains of pancreatic 
extract and 2 ounces of water. 

Bovinine may be prescribed alone, or given in ad- 
dition to iron, quinine, arsenic, strychnine, appropri- 
ate wines, or any tonic which may be indicated in 
any given case. Its taste, not more disagreeable 
than that of blood, for that is what it is, may be 
masked by taking with it some simple bitter, milk or 
wine. As a blood supplier it has no superior, and 
for feeble stomachs, where but little food can be 
borne, and it is desirous to have that little nourish- 
ing ; for individuals in whom the corpuscular ele- 
ments are few; and for those in whom the blood sup- 
ply is small, owing to loss through hemorrhage, etc., 
this valuable remedy will be found most serviceable. 
The latest use made of bovinine is as a local stimula- 
tor to sluggish circulation about indolent ulcers. In 
a case reported, W. H. May, M.D., of New York, 
‘injected at six different points around an old, indo- 
lent ulcer, which was situated on the outer side of 
the leg of a woman fifty-eight years of age, Bush’s 
bovinine, in amounts of a drachm at each place, of a 
solution of one part bovinine to three parts of boiling 
water, at a temperature of 110° F., the injections be- 
ing made about an inch from the edge of the ulcer. 
This course was repeated every other day, slightly 
increasing the amount and gradually nearing the dis- 
eased edges as the healing progressed. He directed 
It to be washed frequently with hot sterilized water 
and covered with absorbent cotton 1-1,000 bichlor. 
In about one week signs of healthy granulations ap- 
peared. By March, 1888, (the treatment was begun 
in January), the swelling had greatly decreased, like- 





wise pain and heat; diseased skin began to exfoliate, 
and it gradually healed, leaving slight scars similar 
to those subsequent to a burn, rather whiter in ap- 
pearance than the surrounding skin.’’ 

Treatment was discontinued, except vaseline dress- 
ing, and in the following May it was entirely well, 
and has remained so. This is a novel and simple 
way of invigorating indolent ulcers, and one worthy 
of trial in this class of cases which so often baffle the 
best efforts to heal. From the facts presented it will 
be seen that in bovinine we have a revivifier which is 
no less than the vital fluid itself, taken from the beef 
and so prepared as to render it assimilable in the 
human tissues. 

Amenorrhea.—About a year ago a school teacher 
applied to me for treatment, stating that she com- 
plained of a tired, draggy feeling, and that her courses 
were delayed. I at once saw that she needed a pretty 
vigorous tonic treatment, and especially something 
to increase the red blood corpuscles in her system. I 
ordered for her Tokay wine and bovinine, two table- 
spoonsful of the former and one of the later three 
times a day; at the same time I prescribed for her 
dialyzed iron, a teaspoonful in water three times a 
day. Her condition commenced to improve and in a 
short time her courses appeared, and alsoa rosy color 
to her cheeks. 

Cholera Infantum.—In cholera infantum, where 
feeding demands so much care, I have obtained good 
results by withholding milk entirely, and administer- 
ing a few drops of bovinine in water previously boiled, 
at frequent intervals, until the stomach could with 
safety digest the customary diet. 

Obstinate Vomiting of Pregnancy.—In a case of this 
kind, which recently came under my care, where the 
stomach would tolerate scarcely a teaspoonful of 
water, the first food that was offered to tide over the 
stage of reflex irritabity, was bovinine. It was at 
first diluted with water; afterward milk was gradu- 
ally added until the bovinine could be dispensed with. 

Traumatic Peritonitis.—One of the most unique 
and dangerous cases which it has been my good for- 
tune to bring to a successful termination was a case 
of traumatic peritonitis in a girl eight years old. 
Speaking only of the diet used in this case, where it 
was necessary to have it small in quantity and nour- 
ishing, owing to the condition of the bowels (nothing 
had been able to pass the bowels, and she was tym- 
panitic to a great degree, until relief was finally ob- 
tained), and the stomach was extremely sensitive, 
and vomiting frequent from the whooping cough, 
She was given for food nothing but bovinine, a half 
teaspoonful at a time at frequent intervals. Later on, 
after the tympanitis began to subside, she was given, 
with the bovinine, milk and lime water. Cracked 
ice was allowed in moderate quantities. 

—Pierce, V. E. Med. Monthly. 


PROFESSOR Kocu’s FURTHER COMMUNICATION ON 
A REMEDY FOR TUBERCULOSIS.—As the result of 
further attempts to isolate the active principle of tuber- 
culin, Koch finds that it is not either an alkaloid or a 
ptomaine, but is more nearly allied to the albuminoids. 
It is very difficult to isolate it in a pure condition as 
it readily undergoes chemical change. At each step 
of his experiments he has tested the action of the 
substances he obtained on animal bodies in order to 
determine whether the active substances were still 
present, and, if they were present, to determine 
whether he had obtained a complete or only a partial 
separation. Having already found that healthy 
guinea-pigs may be injected with large quantities of 
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tuberculin without showing evidence of reaction, 


these animals were useless for the present purpose. 
On the other hand, as tuberculous guinea-pigs react 
to comparatively small doses of tuberculin, although 
not so small as in the human subject—the rise of 
temperature and local symptoms which make their 
appearance being in themselves sufficiently pro- 
nounced in guinea-pigs to enable one to determine 
the reaction with a single injection, the only satisfac- 
tory method appeared to be to give a lethal dose of 
the tuberculin, or of substances derived from such a 
lethal dose to such animals. 


The changes found at the seat of inoculation after 
death are a more or less localized injected area of 
subcutaneous tissue, which is reddened, often dark, 
almost violet in color; the neighboring lymphatic 
glands are congested ; the spleen and liver in addi- 
tion to the tubercle on the surface have numerous 
ecchymotic looking points or spots the size of a hemp- 
seed, very similar in appearance to those met with in 
other infective diseases ; these, however, are not ex- 
travasations.. The redness is due to the enormous 
distension of the capillaries in the immediate neighbor- 
hood of the tuberculous masses. These capillaries 
are so close together, and are sostuffed with red blood 
corpuscles that the blood stream has come to a stand- 
still. Rupture of the capillaries and extravasations 
are exceedingly rare. Similar conditions are present 
in the lungs, but they are not nearly so distinctly 
marked ; there is diffuse redness of the mucous mem- 
brane of the small intestine. 


The most characteristic feature, however, is the 
presence of the hemorrhagic patches on the surface 
of the liver; this is seen best in guinea-pigs that 
have suffered from tuberculosis for four or five weeks 
before inoculation. Here the liver is crowded with 
numerous gray nodules, which have not yet developed 
the yellow spots and brown marbled appearance 
which supervene as caseation occurs. Once seen 
this appearance may always be recognized as due to 
the action of tuberculin. 


The first attempts to separate the active principle 
were made with alcohol, and on mixing tuberculin 
with five volumes of absolute alcohol there was thrown 
down a brown resinous mass which became almost 
adherent to the bottom of the vessel. On testing this 
precipitate and the supernatant clear fluid, the tuber- 
culin was found in equal quantities in both, so that 
this reagent alone was not sufficient to isolate the 
active substance. 


Proskauer and Brieger, at Koch’s request, tried 
nearly all the available methods of separating the 
active principle. It then occurred to Koch to mix 
alcohol with tuberculin in a much smaller proportion 
than in the earlier experiments—1o parts of tuber- 
culin to 15 of absolute alcohol—the mixture being 
stirred, and allowed to stand for twenty-four hours. 
When this was done a white flaky precipitate was 
thrown down from a dark brown fluid. This fluid 
was carefully poured off, and 60 per cent. alcohol 
added, the mixture being stirred and then allowed to 
settle. This was repeated three or four times until 
the supernatant alcohol remained almost clear ; the 
precipitate was again washed three or four times with 
absolute alcohol, the whole was filtered, and the fil- 
trate dried in an exsiccator until it appeared as a 
snowy white mass, which after being dried at 100° C. 
lost from 7 to 9 per cent. of water and appeared as 
a light gray powder. Smaller quantities of the de- 
posit may be freed from alcohol by evaporation over 
the water bath without the color being altered very 
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much, as in the case of the impure deposit obtained 
by precipitation by absolute alcohol. 

The deposit obtained by precipitation by dilute 
alcohol is so much more active and constant than al] 
the substances obtained by the various other methods 
that it may be looked upon as almost pure, Io mil. 
ligrams producing as much effect as 5 decigrammes 
of tuberculin, or as 50 milligrammes of the impure 
substance obtained by the addition of 100 per cent, 
alcohol ; 5 milligrammes, and even 2 milligrammes, 
may give the distinct tuberculin reaction. The 
quantity obtained is about 1 per cent. of the tuber. 
culin. 

If the purified tuberculin is not very carefully pre- 
pared and preserved it always retains a small quantity 
of this insoluble substance, and does not give a clear 
solution, but the addition of a small quantity of 
sodium carbonate sufficient to give a distinctly alka- 
line reaction as a rule brings everything into solution. 

On the other hand, solutions of pure tuberculin in 
50 per cent. glycerine are very stable, a solution kept 
for four months retaining its original activity, and if 
the solutions have even a small proportion of glycer- 
ine added, they may be repeatedly evaporated and 
dissolved without the activity being impaired, whilst 
if a large quantity of glycerine be present they may 
be exposed to a comparatively high temperature (130° 
or even 160° C.) without undergoing alteration. 

The percentage of ash, as obtained. by Brieger and 
Proskauer, varied from 16.65 to 20.46 percent. The 
ash consisted almost entirely of phosphate of potas- 
sium and magnesium. The elementary analysis 
made by the same chemists on three samples gave an 
average of 47.61 per cent. of carbon; oxygen, 7.62 
per cent.; nitrogen, 14.54 per cent.; and sulphur, 
I.15 percent. From the varying constitution, how- 
ever, and from the characters as described the purified 
tuberculin appears to be an albuminoid substance, 
but from the high proportion of ash and the uncertain 
reactions with certain reagents, such as acetate of lead 
and acetic acid, it is evident that the substance is not 
yet pure, and that the impurities consist of small 
quantities of albuminoids similar to the tuberculin, 
and of mineral salts which have no therapeutic sig- 
nificance. 

Tuberculin appears to be most nearly allied to the 
albumoses, but differs from them and from the tox- 
albumins in the fact that it withstands very high 
temperatures ; it differs from the peptones in many 
respects, but especially in that it is easily precipitated 
by acetate of lead. 

Having obtained a pure tuberculin, it was neces- 
sary to determine whether the good effects of the 
crude substance, apart from the disturbing after- 
effects, could be obtained. The purified tuberculin 
was administered in varying doses of from 2 to 5 mil- 
ligrammes to Drs. Kitasato, A. Wassermann, H. 
Maass, and E. Guttmann. In every case there was a 
rise of temperature proportional to the dose, sickness 
and faintness, shivering and perspiration, rapid pulse, 
headache, and sometimes muscular pains in the chest 
or in the abdomen, but in every case there was a re- 
turn to perfect health within twenty-four hours. In 
the case of Herr A. Wassermann, who received 4 mil- 
ligrammes of purified tuberculin, the temperature 
rose within ten hours from 36.9° to 39.5° C., then fell 
to 38.4°, rising twenty-seven hours after the injection 
to 40.2°C. With the first rise the subjective phe 
nomena were slight, but with the second rise the pulse 
was so small and irregular and the subjective phe- 
nomena were so marked that-it was deemed necessary 
to administer alcoholic stimulants. Whether there 
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was a possibility of the presence of tuberculosis in 
this last case was doubtful, but it was not out of the 
question ; in any case, this experiment shows that it 
is necessary to be cautious in the administration of 
even the purified tuberculin. 

A number of tuberculous patients in the Moabit 
Hospital were then treated with small doses—some- 
times with the pure tuberculin and sometimes with 
the crude tuberculin—with the result that it was 
found that the pure tuberculin does not differ appre- 
ciably in its action from the crude substance, the 
diagnostic and therapeutic effects of both being essen- 
tially the same. 

The pure tuberculin which in the case of guinea- 
pigs was proved to be fifty times as strong as the 
crude tuberculin, in the case of the human patient 
was forty times as strong. In fact, when admin- 
istered, the pure substance appeared to have no 
advantage over the crude tuberculin. Whether the 
pure tuberculin is more stable cannot yet be de- 
termined. ‘The crude tuberculin, which is a strong 
solution in glycerine, can be readily kept, and even 
in the specimens that have been kept longest there is 
apparently no deterioration.—B7zt. Med. Journal. 





BOWERMAN JESSETT (Med. Press and Circ.) records 
an interesting case of combined pylorectomy and 
gastro-enterostomy for carcinoma of the pylorus. The 
operation lasted one hour and forty minutes and was 
successful, his patient, a woman of thirty-eight, hav- 
ing gained greatly in weight and now going again 
about her duties. With regard to this operation the 
writer says : 

‘It will be observed that all the cases operated 
upon in this country by the method suggested by 
Billroth died within twenty-four hours of the opera- 
tion, and it cannot be doubted that the cause of death 
was shock. In the three cases reported by Bull, one 
died of faulty suturing. Billroth’s and Tubolski’s 
cases of combined operation also died from the same 
cause. In Bull’s successful case he occupied three 
hours in the operation, devoting one hour to ligatur- 
ing the omentum. Dr. Rawdon, in his case of suc- 
cessful pylorectomy, ligatured the omentum in a 
similar manner to the pedicle of an ovarian tumor, 
and this course was adopted by me in the case I am 
now reporting. It is thus demonstrated by these two 
cases in which this plan of dealing with the omental 
attachment of the pylorus was adopted, that it is a 
needless waste of time to attempt to ligature it in 
small ‘sections. 

The five cases that died after the combined opera- 
tion of pylorectomy and gastro-enterostomy (I leave 
out Bull’s third case, which died from a surgical dis- 
aster which may occur to anyone) all succumbed to 
faulty suturing. It behoves the surgeon, therefore, to 
be most careful in this respect, and here I will draw 
attention to the form of suture adopted by me in my 
case, viz., the Quz/¢ suture as suggested by Halstead. 
By means of this suture a wide and strong surface of 
peritoneum and muscular coat is insured, which is not 
at all likely to tear out. Now in using Lembert 
Sutures the surgeon will find to his chargin that in 
pulling them together to tie, if the intestinal wall is 
at all rotten, or there is much tension, they are apt 
to tear the coats of the gut, and thus cause a faulty 
Suture, from whence future trouble may be feared. 
With the Quilt suture I have never experienced this 
trouble ; moreover, you do not require to insert nearly 
SO many sutures as are necessary when adopting the 
Lembert suture, It is most important, too, that the 


the muscular coat into the sub-mucosa. It is often 
argued against this that there is fear of piercing the 
mucous coat. If, however, the surgeon will pinch up 
the coats of the stomach or intestine between his 
thumb and finger he will feel the mucous coat slip 
away from him; he may then with safety pierce and 
include in his suture all the tissues he has pinched 
up, and this will include the submucous coat. In 
tying the sutures care must be taken not to ligate 
them too tightly, as sloughing may occur if this is 
done. In all cases of suturing the divided end of the 
stomach or intestine a first continuous suture should 
be intro@uced passing diagonally through all the 
coats of the viscus, as described in the case reported. 

Conclusions.—1. It will be obvious that the pylorus 
may be excised with safety in favorable cases; but 
the surgeon should be careful not to attempt its re- 
moval without it is quite free from adhesion to 
neighboring important organs. 

2. In cases reduced by disease, as patients suffer 
ing from pyloric obstruction invariably are, the oper- 
ation that can be performed in the shortest time must 
be the best, provided it can be performed with equal 
precision as the more lengthy operation. 

3. The attempt to suture the divided ends of the 
stomach and duodenum by means of sutures should 
never be attempted. In favorable cases, where there 
is but little traction upon the divided ends, these can 
be united by means of approximation discs. 

4. In all. cases where the pylorus can be excised 
without interfering with neighboring important or- 
gans, it may be removed by adopting the combined 
operation of gastro-enterostomy with the pylorectomy. 
In cases where excision of the pylorus is inadmis- 
sable gastro-enterostomy should be performed. 

5. Great importance must be laid upon the sutur- 
ing of the divided ends of the stomach and intestine, 
and the only safe suture is the Quilt, or square suture 
adopted by Halstead and myself. Each case that 
died from the results of the operation, the failure was 
found to arise from faulty suturing. Lembert sutures 
are apt to cut through, and should not be relied upon. 

6. The omental attachment of the pylorus should 
be tied ex masse by transfixing and ligaturing in the 
same manner as an ovarian pedicle. 

7. Gastro-enterostomy should be performed by 
means of decalcified bone plates, and for the sake of 
security four or five Quilt sutures should be placed 
around the upper edge and the two ends of the plates. 

8. The jejunum should be caught up as near to its 
origin as possible, and a loop applied to the front of 
the stomach, so as there shall be no traction upon it ; 
at the same time it is important not to allow too much 
slack on the proximal side of the junction. 

. On no account is it permissible to catch up the 
first loop of the intestine that presents itself, as by so 
doing, although the operation may be successful, the 
surgeon may find to his chagrin that his patient grad- 
ually loses flesh and dies in the course of a few weeks 
of marasmus. At the post-mortem examination it 
will be found that the loop of intestine secured to the 
stomach is only a short distance from the ileo-czecal 
valve. 

10. The opening into the stomach and intestine 
should be at least an inch and a half long, and should 
the mucous membrane protrude it should be cut away. 
By adopting this course I think all fear of closure of 
the opening will be prevented. 

11. The patient should be fed by mouth early, in 
fact the same day ; warm water may be taken, and 
the following day peptonized milk in small and re- 





Surgeon should pass his needle well down through 





peated doses. 
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12. The patient should, on no account, be allowed 
out of bed for at least ten days to a fortnight.” 





Dr. BEFORD Browy, in the course of an article on 
‘*Systemic Infection from Gonorrheea,’’ cites five in- 
teresting cases of such infection. He believes that 
there are two channels for the absorption and trans- 
tnission of the gonorrhceal microbe into the general 
system. One is by continuity of surface over the 
mucous membrane of the genito-urinary tract from 
the urethra to the kidneys. The other channel is 
through the medium of the great lymphatic system, 
from the lymphatics of the urethra to thé inguinal 
glands, thence through the lymphatics of the system 
into the general circulation. He believes, also, that 
this microbe, so transmitted, is lodged at different 
points in the organism. ‘The gonorrhceal microbe 
transmitted by continuity of surface over the genito- 
urinary tract, invariably induces specific suppurative 
inflammation. On the contrary, when transmitted 
through the lymphatics, the inflammation is not of a 
suppurative character, but assumes peculiar types ; 
then the contact of the infectious microbe with the 
mucous surfaces produces suppurative prostatitis, 
cystitis, ureteritis, pyelitis, and then pyonephrosis. 
The absorption of the same through the lymphatic 
channels first sets up lymphangitis of the lymphatics 
of the urethra, then lymphadenitis of Cowper’s glands, 
then of the inguinal glands, and inflammation of the 
connecting lymphatics. By further absorption it 
may induce septic phlebitis of the thigh, and finally 
synovitis, endocarditis, and internal destructive oph- 
thalmitis. He also believes that, in certain cases, 
genuine septiceemia may be developed in the course 
of these complications. He thinks there is marked 
relative difference in the susceptibility of different 
constitutions to the systemic poisoning of gonorrhceal 
infection, as in other diseases. That the absorption 
and infection of the system from this cause is only in 
exceptional cases. The writer lays stress on gonor- 
rhoeal ureteritis following cystitis, as a part of the 
action of the gonorrhceal infection in its travels over 
the mucous surface of the genito-urinary organs to- 
ward its final destination in this direction, the kid- 
neys. This complication is accompanied with pain, 
at times sharp and paroxysmal, usually dull and 
aching in character. These sharp paroxysms of pain 
extend upward to the kidney, and not downward 
toward the bladder, as in nephritic colic. Then, 
again, there is soreness in the entire line of the 
ureter, increased on pressure, so that the course of 
the canal may be marked out clearly. Ureteritis is 
always established before nephritis begins in gonor- 
rhoeal infection.—Am. Med. Jour. 





SomE More Don’ts.—Mandatory literature has 
grown rather plentiful of late. Every now and then 
we have been greeted by a new array of Don’ts, re- 
lating to this or that aspect of the medical calling, 
until there seems but little left to warn against. We 
have Obstetrical Don’ts, Chest Don’ts, Surgical 
Don’ts, others that may have escaped my eye, and 
lately a long list of Syphlitic Don’ts, of which a few 
are given, in order that the reader may see how ad- 
mirable and timely they are: 

“‘Don’t salivate your patient.”’ 

“Don’t begin general treatment as soon as the 
chancre appears ; it may not be achancre.’’ (sic.) 

‘Don’t let your patient get diarrhcea ; if it comes 
on, stop it.’’ 

From the character of these and many of the other 
don’ts, I conclude that those which have occurred to 
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me were omitted by the different authors eithe 


through an oversight, or because they did not wish 
to exceed a predetermined number, such as fifty or q 
hundred. I therefore hasten to rectify these omis. 
sions, in the hope that the several cautions, warp- 
ings, and suggestions which I append may be as 
serviceable to the busy practitioner as those which 
have gone before. Since the article is intendeq 
mainly for the benefit of the G. P., and not the Spe- 
cialist, I have thought it unnecessary to classify my 
Don’ts, but have jotted them down just as they 
occurred to my mind: 

Don’t ask a three months’ old baby to put out its 
tongue ; it may not understand. 

Don’t forget that the liver is on the right side, the 
spleen is on the left. 

Don’t tell a patient your medicine has done him 
good until you make sure he has taken it. 

Don’t tie the umbilical cord and then cut it be. 
tween the ligature and the child; divide it on the 
placental side. 

Don’t forget, before closing the wound in an ab. 
dominal section, to count your assistants; one of 
them may be concealed in the cavity. 

Don’t spit on your hands before beginning an 
aseptic operation ; the saliva has been shown to con- 
tain microbes. 

Don’t try to deliver a child with a shoe-horn ; the 
regulation forceps are usually more satisfactory. 

Don’t cut down on a bone to ascertain whether it 
is broken; this method of making a diagnosis has 
not the general support of the profession. 

Don’t ask a woman how many children she has 
had until you discover whether she is married. 

Don’t remove the dressings each day and bend the 
limb to discover whether the fractured ends have yet 
knit together. 

Don’t neglect, before sewing up the wound in an 
abdominal operation, to enumerate the viscera ; you 
may inadvertently have removed something that 
ought to be put back. 

Don’t give corrosive sublimate instead of calomel. 

—Ernest B. Sangree. 








Medical News and Miscellany. 





A POLYGLOT WOOER. 
Oh, Araminta Angelina Seraphina Spratt, 
Te amo, ich lieb’ dich, sas agap6, all that; : 
Could you but know the seething love of Junius Brutus Brown, 
How ardens, pyrisson, I cannot keep it down. 


Oh, Chloe, Lalage, Phyllis, Love, all loving names e’er sung, 

Adi cum me, komm mit mir, come, come in any tongue; 

I beg you here most humbly, upon my bended knees, 

To be vd uxor, spouse, my guna, weib, my anything you 
please. 


THE Dosimetrist’s motto: Multum in parvule. 


PRESIDENT HARRISON’S Thanksgiving proclama- 
tion is about as neatly worded a piece of English as 
we have seen for a long time. 


QUEEN & Co., the well-known opticians and mak- 
ers of scientific instruments, have removed to 1010 
Chestnut street, in order to gain more room for their 
rapidly-increasing business. 


M. Pasteur has succeeded in obtaining a grant 
from the French Government, which is to be used to 
assist poor persons living in France to reach his in- 
stitute, in case they are in need of his treatment. 
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THE announcement of the discovery at Solingen of 


trichinee in American pork, causes the British Med- 
ical Journal to remerk that they are probably after all 
only political trichinze, and related to the McKinley 
tariff. 


CHOLERA IN CALCUTTA.—The deaths from cholera 
in Calcutta proper amounted to 963 in 1890, against 
1,079 in 1889. During the last twenty-one years in 
which the town has had the benefit of the filtered 
water supply, only two years show a lower number 
of deaths from cholera than 1890. 

—Ind. Med. Gazette. 


THE percentage of deaths from enteric fever among 
the soldiers in India is five times as great during the 
first two years of foreign service as between the sixth 
and tenth years. ‘The incidence of the disease at the 
earlier period is attributed to the influence of climate 
upon young, unseasoned men, every detachment of 
new arrivals being followed by an outbreak. 

—Med. Press and Cire. 


A FRENCH physician recommends vaccinating with 
steel pens, since one could easily afford to use a fresh 
one each time, and thus avoid danger of infection 
from the lancet. We think, however, that any one 
who would take the trouble to make use of a fresh 
steel pen at each vaccination would be one of the 
men who give the slight attention necessary to keep 
their lancet clean. 


Hunor, says Dr. Holmes, is a very good thing in 
asick-room. It is much better to carry a cheerful 
air and excite a mild spasm of the diaphragm in the 
patient than to appear like an undertaker. But 
while humor is a good thing, and, as has been aptly 
said, ‘‘laughs with you,” wit is an edged instru- 
ment, not to be used in the sick-room, for wit, unlike 
humor, ‘‘ laughs at you.”’ 


THE LEPER PRIEST OF SURINAM.—Father John 
Bakker, who, like Father Damien, had devoted him- 
self to the service of lepers, recently died of leprosy 
contracted in the course of his ministrations. He 
was a priest of the Order of Redemptorists, and for 
twenty years had labored among the lepers of Dutch 
Guinea, or Surinam, who are said to number about 
3,000. For the last six years of his life he resided in 
the Batavia leper colony, a voluntary outcast from 
the society of his healthy fellow-men. Father Bak- 
ker, who was a native of Amsterdam, was fifty-eight 
years of age when he died.— Brit. Med. Jour. 


A CELEBRATED German physician was once called 
upon to treat an aristocratic lady, the sole cause of 
whose complaint was high living and lack of exer- 
cise. But it would never do to tell her so, so his 
medical advice ran thus: ‘‘Arise at 5 o’clock, take a 
walk in the park for one hour, then drink a glass of 
tea, then walk another hour, and take a cup of 
chocolate. ‘Take breakfast at 8.”’ 

Her condition improved visibly, until one fine 
morning the carriage of the baroness was seen to 
approach the physician’s residence at lightning 
speed. The patient dashed up to the doctor’s office, 
and on his appearing on the scene she breathed out : 
“Oh, doctor, I took the chocolate first.’’ 

“Then drive home as fast as you can,’’ ejaculated 
the astute disciple of Esculap, ‘‘and inject the tea 
with a syringe, for the tea must be at the bottom.”’ 

The spell was not broken. 





WHERE shall the new or dissatisfied medical men 
go? Even the antipodes are full. The editor of the 
Australasian Medical Gazette warns the world that 
Australia is overstocked with doctors, asserting, in- 
deed, that the proportion of doctors to population is 
probably greater than in England. 


Many of the greatest names the world has kriown 
during the last thirty years appear among the thou- 
sands of testimonials that Lorenzo Reich has in praise 
of his Tokayer ausbruch wine. Dr. Oliver Wendell 
Holmes calls it ‘‘ melted topazes squeezed from the 
grapes of Hungary.’’ Says Henry Ward Beecher : 
“‘If I need a staff to lean upon surely I shall betake 
me to your famors Tokay.”’ 


Dr. Jos. KIERNAN, in an article on Paretic De- 
mentia and Life Insurance, rather contemptuously 
says that in the detection of this psychosis the aver- 
age insurance company’s physician is usually worth- 
less. This may be true, but hardly needs such 
wording. Even specialists would probably not like 
to declare a positive diagnosis of this insidious mal. 
ady in its early stages at one examination. 


CREMATION.—It will interest cremationists to hear 
that the Japaneses, who, some time ago, adopted 
burial of the dead, in imitation of European nations, 
have reverted to their own custom of burning the 
dead, on account of its sanitary recommendations. 
That the practice is in a fair way to gain favor in 
England appears from the unexpected measure of 
support given to it at the recent meeting of the Brit- 
ish Medical Association. Sir William Moore went 
so far as to say that ‘‘ Christian burial’’ was worse 
than the Parsi system of exposing bodies to the vul- 
tures. Several of the doctors went to what seems an 
extreme length in describing the insanitary effects of 
a graveyard on the neighborhood ; and one case was 
cited from India where an outbreak of cholera had 
occurred through the digging up of an old cemetery 
in making a railway.—/nd. Med. Gazette. 


WEEKLY Report of Interments in Philadelphia, 
from November 21 to November 28, 1891: 





CAUSES OF DEATH. CAUSES OF DEATH. 
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Abscess 
Aneurism 





Bright’s disease 
Burns and scalds 
Cancer 2 
Casualties : lungs........ 
Congestion of the brain.... pericardium.. 
i a lungs.... | peritoneum... 
Cholera infantum pleura........ 
o morbus | s. & bowels.. 
Cirrhosis of the liver ||Locomotor ataxia..........+- 
Consumption of the lungs.. ||Marasmus 
bs “bowels. || Neuralgia of the heart 
a = throat..| 1 Obstruction of the bowels... 
| |Old age 
Paralysis. 
||Rheumatism 
||Rupture 
| |Septiceemia 
Sore mouth 
Softening of the brain 
Diphtheria Syphilis .... 
Disease of the heart......... | |Shock, surgical .. 
Drowned ||Tabes Mesenterica 





imor | 
Epileps Ulceration of the bowels.... 1| 
Erysipe Uremia. 5 
— of the Whooping cough 














Total coccccccccccccccccceeei457 (178 





494 THE TIMES AND REGISTER. 








THE Voupovu Docrors.—If an ignorant negro is 
smitten with a disease which he does not understand, 
he at once imagines that he has been tricked, and 
his first impulse is to consult one of these charlatans. 
No one who has ever been much among the Southern 
negroes can doubt the power of mind over matter. 
Only convince one of them that he is ‘‘conjured,’’ 
_ and, unless a counter-spell can be wrought, his death 
is certain, a slow wasting away until the patient dies 
from what modern science knows as heart-failure— 
sheer weakness. There are limits to the power of 
the charm. The waters of a spring, the fruit of a 
tree may be hoodooed for one person alone, and a 
hoodoo buried under a door-step may paralyze the 
intended victim while every one else passes to and 
fro over it in perfect safety. I remember, when a 
child, being requested to pick up a queer conglome- 
ration of feathers from beneath the door-sill of a cabin 
and putitintothe fire. ‘‘’T'won’t hurt you none, honey, 
but ’twill kill me ef I teches it.’’ And the speaker 
spoke in good faith, believing fully what she said. 

An old man over eighty, on the same plantation, 
took up the idea that the waters of the well from 
which the household drew its supplies were tricked 
for him alone, and ever day went half a mile and 
back to a stream of running water. When he grew 
too feeble for the journey he would trust the commis- 
sion to no one but his young master, who, humoring 
the old fellow’s whim, performed it faithfully. Yet 
- on every other subject the old man’s mind was clear 
to the last, and he died in possession of all his facul- 
ties, except that of hearing. 

Only the other day a friend of the writer heard her 
chambermaid remonstrating with the nurse for hav- 
ing her picture taken. ‘‘I wouldn’t do it for any- 
thing, ’thout ’twas a tin-type; I might risk that,”’ 
she said. ‘‘But a photograph—or, nor! why, any- 
body could get one of ’em, and bring bad luck on 
you ; all they need is a picture of you for the spell.” 
Yet the girl in question claimed to have been through 
the grammar school, and was a bright and shining 
light in a literary society, which met weekly for pur- 
poses of ‘‘ culchaw.”’ 

The knowledge which some of these conjurers 
possess of the properties of every herb and tree of 
field and forest is positively uncanny. ‘They have a 
tea or ointment for every ill that flesh is heir to, and 
some of them would make the fortune of any dealer 
in patent medicines. Their skill in poisons is some- 
thing fearful, and baffles the most expert practitioner. 
—From ‘‘ Negro Superstitions,’’ by Sara M. Handy, 
in December Lippincott’ s. 

ELECTRICITY AT THE WORLD’S FAIR—THE TELE- 
PHONE PATENT SITUATION, BY AN AUTHORITY.— 
Progress is the constant cry in electrical circles. No 
science has advanced as rapidly in practical results as 
the science of electricity during the past decade. A 
careful estimate made by the Electrical Review, New 
York, shows upwards of $700,000,000 invested in this 
industry in this country. The same journal predicts 
that, if full opportunity is given, the most interesting 
and wonderful exhibit at the World’s Columbian Ex- 
position will be that illustrating the power and devel- 
opment of electricity. The Electrical Review, which 
has for over ten years been in the front rank of sci- 
entific journals, signalizes the beginning of its twen- 
tieth volume by a pronounced change in its title page, 
presenting an attractive and appropriate head-piece. 

The following editorial review of the telephone 
situation, which is attracting more and more attention 
as the time approaches for the basic patent to expire, 
appears in the current issue of the Electrical Review: 








‘‘The fundamental telephone patent will expire in 
1893, when the simple method of transmission by 
magneto currents will be open to the public. The 
practice of extending the term of patents is one which 
has fallen into desuetude, and nothing is more im. 
probable than it would be revived in a case like the 
telephone. The inventor of the telephone has been 
enriched for his gift to the public, and deservedly so, 
With this fact established, the chances of extension 
fall. It must be remembered, however, that the tele. 
phone industry of to-day has only attained its present 
degree of perfection by the coalition of many im- 
provements upon Bell’s basic idea. There are hun- 
dreds of patented inventions which have been acquired 
by purchase, which will insure the Bell Telephone 
Company a firm grip on the business for many years 
after the fundamental patents expire. First in im- 
portance are the microphone patents and the induc. 
tion coil for raising the tension of feeble microphone 
currents; and, secondarily, numerous switches, 
switchboards and systems which enable the present 
company to give good service. A competing com- 
pany can only offer the public magneto transmission 
minus these improvements, which, of course, will 
give only inferior results. The bitter tone which 
characterizes most of the discussions of this subject 
is unwarranted, and proceeds from a misapprehension 
of the true position of inventors toward the public. 
Patent statutes are not merely a benediction of Con- 
gress on a deserving class of citizens ; they are based 
upon the theory that the public gets a full guid pro 
guo. In order to stimulate progress in the arts an 
inventor is offered protection of the results of his 
genius for a period of seventeen years, on condition 
that he discloses to the public the secret of his inven- 
tion. The public is the gainer oftener than the 
inventor, for it frequently happens that an inventor 
is years ahead of the age, and after securing his pat- 
ent finds that the times are not ripe for its adoption, 
so that it lies fallow and comes into use only after the 
period of protection has expired. In the telephone 
case, however, the invention at once sprung into 
general use. Much of this was due to the importance 
of the invention and much to the energy of the pro- 
moters. It is proper that both should have met with 


financial prosperity. Mr. Bell’s success has inspired . 


with enthusiasm thousands of inventors whose efforts 
have enriched the public. The inventor, as a rule, 
is poorly rewarded; there are a few cases of dis- 
tinguished succes, and we all hear of them; but of 
the four hundred and odd thousand who have taken 
out patents, who knows how many have scored fail- 
ures? Let us rather congratulate those who do suc- 
ceed than begrudge them an equivalent for services 
rendered.”’ 


THE KELSEY ORIENTAL BATH C0) can 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


OPEN FOR GENTLEMEN ALL HOURS. 
FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 

















Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
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PERFECTLY PURE. 
=> Van Houten’s Cocoa, 


The great success of VAN HOUTEN’s Cocoa has led to many imitations, but it is universally admitted, and a 

comparison will easily prove that none equals the inventor’s in solubility, agreeable taste, and nutritive qualities. 

The late Mr. VAN HOUTEN, SENIOR, was the first who prepared a cocoa from which the excess of fat was extracted. In 

this state the proportion of fat is only a third instead of a half, while there is present a third more than before of the most 

valuable constitutents. The most important part of the late Mr. VAN HouTEN’s invention, which is still a secret in the 

possession of this firm, is the special treatment, which increases by fifty per cent. the solubility of the flesh-forming 

constituents. The fat is made to sit more lightly on the stomach, while the whole of the tissues of the cocoa are softened and 
rendered more palatable and more easy of attack by the gastric fiuid. 


Following are mentioned a few names of European scientific authorities who have endorsed the claims made for this 
cocoa. 


London.—Pror. ATTFIELD, F. R. S., etc., Professor of Practical Chemistry to the Pharmaceutical Society of Great Britain; Author of a Manual on 
General Medical and Pharmaceutical Chemistry ; Author of a Harfdbook on Water and Unfermented Beverages, etc. Dr. THEOPHILUS RED- 
WOOD, Pu. D., F.C.S., F.1.C., Emeritus Professor of Chemistry and Pharmacy to the Pharmaceutical Society of Great Britain. Dr. JOHN MUTER 
F.R.S. Ep., F.LC., F.GS., Late President of the anes: J of Public Analysts. Dr. OTTO HEHNER, F.I.C., Public Analyst, Hono: Secretary of 
the Society of Public Analysts. BRITISH MEDICAL JOURNAL. THE LANCET. HEALTH. Liver 1.—Pror. J. CAMPBELL BRO a 
D.Sc., Professor of Chemistry in the University College. Manchester.—CHAS. ESCOURT, F.I.S., F.C.S., Analyst, City of Manchester, ete.. 
Glasgow.—Dr. WILLIAM WALLACE, FR.S.E., F.C.S., F.1.C., Dr. JOHN CLARK, F.CS. F.C. ’Edinbu -—Dr. STEVENSON: 
MACADAM, F.R.S.E., F.C.S., F.1.C. Lecturer on Chemistry. Birmingham. — A. BOSTOCK HILL. M. Se A> * 

Professor of Chemistry and Professor of Toxicol im Queen’s College, etc. MLeeds.— THOMAS FAIRLEY, Analyst. Dublin. 
wa Oa Sk er ee LL.D., F.C.S., L.A.H.I., Lecturer on Chemistry, Carmichael College of Medicine, etc. Scheffield.—ALFRED 
a , F.C.S., F.C.E., ete. 

Vienns.—Pror. Dk. WILHELM WINTERNITZ. Dr, ED. ALBERT. Pror. Dr. KARL STELLWAG v. CARION. Pror. Dr. KARL BRAUN ¥. 
FERNWALD. Preeue.—Pror. Dk. THEODOR NEUREUTHER. Pror. ANTON BELOHOUBEK. Budapest.—Pror. MATHIAS BALLO. 
Pror. Ds. LEO LIBERMANN. Pror. Dk. FRIEDR. KORANYI. G@raz.—Pror. Dk. FRIHERR VON KRAFFTEBING. Pror. Da. ANTON F. 
REIBENSCHUH. Pror. Dr. E. BOARNER. 

GERMAN Y.—Pror. Dr. R. FRESENIUS. Pror. F. L. SONNENSCHEIN. 

SWEDEN.—Pror. Dr. OLOF 4+~AMMARSTEN, etc. 

FRANCE.—Pror. A. CHEVALLIER. LA LANCETTE FRANCAISE. L’ABEILLE MEDICALE, etc. 








ROYAL COCOA FACTORY, c. u. VAN HOUTEN & ZOON, Weesp, Holland. 


AMERICAN BRANCHES—New York : 106 & 108 Reade Street. Chicago: 45-51 Wabash Avenue, 


Sold by all grocers in 1-8, 1-4, 1-2 and 1 Ib. Cans. s@ If not obtainable, physicians may write (inclosing card) 
to either VAN HourEN & Zoon, 106 Reade St., New York, or 45 Wabash Ave., Chicago, and a sample can will be sent free, 
if this publication is mentioned. Prepared only by the inventors, VAN HOUTEN & ZOON, Weesp, Holland. 
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CH. MARCHAND’S 
PEROXIDE oF HYDROGEN. 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 








MOST POWERFUL BACTERICIDE AND PUS DESTROYER. 
ENDORSED BY THE MEDICAL PROFESSION. 
UNIFORM IN STRENGTH, PURITY, STABILITY. 
RETAINS GERMICIDAL POWER FOR ANY LENGTH OF TIME. 
TAKEN INTERNALLY OR APPLIED EXTERNALLY WITH PERFECT SAFETY. 
Send for free book of 72 pages, giving articles by the following contributors: ° 


DR. J OHN V. Ss H O EMAKER 5 of Philadelphia, Pa., Professor of Materia Medica in the Medico-Chirurgical 


College of Philadelphia. ‘‘ Peroxide of Hydrogen.” JMateria Medica and Therapeutics, with especial reference to the 
Clinical application of Drugs. Vol. 11., page 681. 


DR. EGBERT H. GRANDIN 3 Obstetric Surgeon New York Maternity Hospital, Infant Asylum, etc. 
“Peroxide of Hydrogen in Gynecology and Obstetrics.” 7ke Times and Register of Philadelphia, Pa. 


NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit and unsafe 
to use as a medicine. 


Ch. Marchand’s Peroxide of Hydrogen (Medicinal) sold only in 4-oz., 8-oz., and 16-oz. 


bottles, bearing a blue label, white letters, red and gold border, with his signature. Never 
sold in bulk. 


PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION. 
ra PREPARED ONLY BY 


€# Mention this publication. 





<= 
Chemist and Graduate of the ‘‘ Ecole Centrale dés Arts et Manufactures de Paris” (France). 


\annetnocasts, Laboratory, 10 West Fourth St., New York. 
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Notes and Items. 


“‘T am of a very sympathetic dispositson,’’ said N. Peck. 
‘‘ Whenever I come home and find my wife with a nervous 
headache I am sure to catch it.”’—Jndianapolis Journal. 

BERND’S Fhysician’s Register is one to be recommended. 
A patient’s name once down is down for the year. No past- 





ing is required. At any time a glance will tell you how a 


patient’s account stands. 

SmMyTHE—‘“ These mugwumps would make poor bride- 
grooms.”’ : 

Tompkins—‘‘ Why so?”’ 

Smythe—“ They’re always expecting the best man to 
win.”’—New York Herald. 

OLD MILLION—‘‘ My dear Miss Youngthing, if you’d only 
marry me I could die happy.” 

Miss Youngthing—‘‘ Why, Mr. Million, their daughters 
and sons seem to be on the order of dots and dashes.”’—Balti- 
more American. 


HARDLY Eguat To It.—‘‘\The malady is a trifling one,’’ 
said the physician. ‘‘ You can cure yourself of it by quitting 
at once the gum chewing habit.” 

‘*Doctor,’’ faltered the young women, “can’t you pre- 
scribe a remedy a little less heroic ?”’—Chicago Trbiune. 


IN setting a fractured limb the Chinese make no effort to 
bring the bones into apposition. The Chinese medicine man 
simply takes a lot of red clay and envelops the limb with it. 
Then he takes some strips of bamboo and indents them into 
the clay. Bandages are wrapped around those strips, and in 
the outer bandage he places the head of a live chicken. 


After he has secured this bandage he cuts the head off the | 
fowl, allowing the blood to flow and penetrate the fracture. | 
He then takes the chicken’s head from beneath the bandage | 


and covers the exterior with a thick coating of glue The 
reason given for applying the chicken’s head is that it nour- 
ishes the broken or fractured limb and is ‘‘ heap good medi- 
cine.’”— Ex. 





LADIES provided for during confinement, in the home of an | 


experienced nurse. Best references given. 
Address, NURSE, care TIMES AND REGISTER. 


Notice to 
Advertisers. 


The first number of January, 1892, will be 
a special issue; going to every physician in 


the following States and Territories : 
ARIZONA 


MISSOURI 

WYOMING TERRITORY 
UTAH TERRITORY 
TEXAS. 


MINNESOTA 
KANSAS 
WISCONSIN 
INDIANA 

I 





_ _ Advertisers desiring space in this issue will 
please notify us promptly; as considerable 


time is necessary to run so large an edition 
through the press. 


THE MEDICAL PRESS CO., Lrp., 
1725 Arch St., Philadelphia. 
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Embracing the separate Syrups of Lime, Soda, Potassa, Manganese, and an Elixir of the Quinia Salt; enabling Physicians to follow 
Dr. Churchill’s methods, by which thousands of authenticated cases of Phthisis have been cured. 


THE ONLY SALTS USED BY DR. CHURCHILL IN PHTHISIS 


are those of Lime, Soda, and Quinia, always separately, never combined, because of antagonistic action of the different bases, injurious 
and pathological action of Iron, Potassa, Manganese, etc., demonstrated by thirty years’ clinical experience in the treatment of this disease 
exclusively, by Dr. Churchill, the first to apply these remedies in medical practice. 


MODIFIED 
DOSES 
REQUIRED 


in this disease; seven grains in 
twenty-four hours being the 
maximum because of increased 
susceptibility to their action, 
danger of producing toxic symp- 
toms (as hemorrhage, rapid 
softening of tubercular deposit, 
etc.), and that time be allowed 
the various functions to recup- 
erate, simultaneously. 


GARDNER'S 


CHEMICALLY PURE 


SYRUPS 


OF 


HYPOPHOSPHITES 


SEND 
TWENTY-FIVE 


CENTS 
in postage stamps (one-half cost 
of expressage) and receive sam- 
ple bottles. 

For indications; physiolog- 
ical, pathological and _ toxic 
effects, contraindicated bases: 
and all details of Dr. Churchill’s 
scientific methods, send for 
Gardner’s 3d HEdition—free to 
Physicians. 


OVER STIMULATION, BY PUSHING THE REMEDY RESULTS IN CRISIS AND DISASTER 


R. W. GARDNER, 158 William 8t., New York City. 


W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents. 
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A combination of the best Norwegian Cod Liver Oil 
with MALTINE, in which, by the vacuum 
process, rancidity is prevented and 
disagreeable odor and taste 
of the oil removed. 


Base a Powerful Reconstructive 


Contains No Inert Emulsifier 


Hoes not disturd Digesuion nor offend the Palate 


Is an active Starch Digester and Tissue Builder. 
Fouduces rapid Improvement in Appetite. 
Is used where ‘‘ Emulsions” cannot be tolerated. 






























A complete list cf the Maltine Preparations and their formule will be sent on application. 






THE MALTINE MANUFACTURING CO. 
New York, N. Y- 





Please mention this Journal.) 
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PREVENTS DANDRUFF 
ALLAYS IRRITATION & KEEPS THE SCALP cool | | °° amos. ** 


———iees 


FIVE DOLLAR OFFER— 
The best medical journal 
THE TIMES AND REGISTER’ 
and the best literary maga. 
zine, Lippincott’s, one year 
for Five Dollars. This offer 
holds good only until Janu. 
ary I, 1892. Address 

Subscription Manager, 
THE MEDICAL, PRESS Com- 

PANY, L/T'D, 

1725 Arch St., Phila., Pa, 





SEASIDE SANATORIUM.— 


Atlantic City is charming at 
this season for the well ; how 
much pleasanter for the in- 
valid 

R. S. WHARTON, M.D., 


16 S. Rhode Island Avenue, 
Atlantic City, N. J. 





~ 





PRACTICE for Sale in Phila- 

delphia. Address 
J. G. B., 

Office of THE TIMES AND 

REGISTER. 





OFFICE TABLE FOR SALE. 
—Latest improved Daggett, 
perfectly new, will be sold 
cheaply. 

Address OWNER, 
Care TIMES AND REGISTER, 





PHYSICIANS’ CARRIAGE.— 
A Coupé Rockaway, nearly 
new, for a single horse, can 
be seen at 
Herkness’ Bazaar, 


Ninth & Sansom Sts., Phila. 





Rooms To Let.—Suitable 
for physicians’ offices, __ 
1423 Chestnut Street, Phila. 











For SALE. — Small safe. 
Suitable for physician’s 


PHYSICIANS’ SUPPLY CO., 
1725 Arch St., Phila. 
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- SUBSCRIBE NOW! 


0.5. 0FFIGIAL POSTAL GOIDE, 1822 


Every business man needs a Postal 








: i Guide to locate their correspondents’ faulty addresses. 

The January Guide contains an absolutely correct list of over 66,000 Post- Offices, arranged 
alphabetically, according to P. O., again, according to States, and also according to Counties 
and States. It contains 


and S all the rules and regulations issued to the Postmasters and Pub:ic, and 
is edited by the P. O. Department at Washington. 


PRIGE January Guide, paper cover, or witporttss otements, $2.00 
it) rT; cloth cover, gilt stamp, with or without 9.50 


Supplements, 
Guide will contain over 950 pages solid matter, and month! Supplements, 40 es. 
I have been awarded the contract to publish the U. S. Official Postal Guide from November 
ast, 1891, until July 1st, 1892. 4 ee should be —e direct to me, 
: a HER, Printer 
ion L ’ erand Publisher, 


jag and 128 Cuber Sucet, PHILADELPHIA, PA. 





Janua 








BOOKS. 


Library of a deceased 
physician for sale. List, 
with prices, furnished 
on application. 


Address, ‘ Books,” 
Care Times and Register. 
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BROMIDIA 


THE HYPNOTIC. 


FO am M uv A.—Every fluid drachm contains fifteen grains EACH of Pure Chloral Hydratand 


Brom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and Hy- 
aye “es 


DOSE .— .-—One-half to one fluid drachm in WATER or SYRUP every hour, until sleep is pro- 


IN DICATIONS. —Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 
come Epilepsy, Irritability, etc. Inthe restlessness and delirum of fevers it is absolutely 
valuable 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE IS THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIC AND 
CONVULSIVE ELEMENTS BEING ELIMINATED. IT HAS LESS TENDENCY TO 
CAUSE NAUSEA, VOMITING, CONSTIPATION, ETC. 
INDICATIONS.—Same as Opium or Morphia. 
OSE.—ONE FLUID DRACHM—(represents the Anodyne principle of one-eighth grain 


of Morphia.) 
IODIA 


THE ALTERATIVE AND UTERINE TONIC. 


FORM ULA.—Iodia is a combination of active principles obtained from the Green Roots 
of Stillingia, Helonias, Saxifraga,: Menispermum and Aromatics. Each fluid drachm also 
contains five grains Tod. Potas., and three grains Phos. Iron. 


DOSE.—One or two fluid drachms (more or less as indicated) three times a day, before meals, 


IN DIC TIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menor- 
, Leucorrhea, ‘Amenorrhea, Impaired Vitality, Habitual "Abortions and General 
Uterine Debility. 








Peciry “ BATTLE ’ WHEN PRESCRIBING OUR PREPARATIONS. 
‘SNOILVYVdSd YNO_ONIS YOSSHd NIHM AILLVE,, Ad1OBdS 





SOUTHERN PINES, JL.» THE MEAL puat 
Situated on the crest of Shaw’s Ridge with a de- for those suffering from 
Tia Pulmonary Troubles, 


* 
Dry Atmosphere, Equitabie Temperature, 
Pure Water, 
Air Laden With Balsamic Odor of Pines, 


all combine to make it 


THE MOST DESIRABLE RESIDENCE FOR CONSUMPTIVES. 


Within twenty-four hours’ ride of New York City. Good hotels, reasonable rates, 
good tables and a health-giving atmosphere. 


Those Suffering from all Pulmonary Diseases are Immediately Relieved. 
Asthmatics sleep at once in the prone position. 


On account of the purity of the water, those suffering from urinary complications 
and diseases are benefited. 


Sufferers from insomnia, from overwork and other causes sleep here as in childhood. 
SEND FOR PAMPHLET. 


SOUTHERN PINES RESORT CO., 


SOUTHERN PINES, N. C 
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SYR. HYPOPHOS, CO, FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 
The Oxidising Agents—tron and Manganese ; 














The Tonics —Quinine and Strychnine ; 


And the Vitalizing Constituent—phosphorus; the whole combined in the form of a Syrup with a 
Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations ; ana it possesses the important proper- 


ties of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use, 
it has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, Chronic 


Bronchitis, and other affections of the respiratory organs. It has also been employed with much 
success in various nervous and debilitating diseases. 


Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by means 
of which the energy of the system is recruited. 
Its Action is Prompt ) it stimulates the appetite and the digestion, it promotes assimilation, and it 


enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the 
preparation is of great value in the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow of the secretions, its use is indi- 
cated in a wide range of diseases. 


























NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of these 
finds that notwo of them are identical, and that all of them differ from the 
original in composition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, im the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the Syrup, to 
write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers surround- 
ing them) bear, can then be examined, and the genuineness—or otherwise—of the con- 
tents thereby proved. 





Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street,:New York. 
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TH CARL L. JENSEN 
“CRYSTAL” PEPSIN 


WILL CONTINUE TO BE PRESCRIBED. 


9 BECAUSE ist. JENSEN’S PEPSIN being the original scale or crystal form, 
WW is the oldest, and therefore has lived through the severest tests, both chemical 
ne and clinical, and 

<<" It stands to-day without a successful rival in the essential points of a perfect 

epsin. 

3D. It is quickly soluble in water without addition of any acid, and therefore instantly begins its work 
in the stomach—a very important quality in critical cases. 

4TH. Being soluble it can be administered in solution with other soluble compatible remedies. 

5TH. The alleged superiority as to keeping qualities of their pepsins, pointed out by would-be-rivals, 
exist only in print—some who claim their pepsins to be non-hygroscopic and odorless, do not adhere to state- 
ments of facts. 

6TH. JENSEN’S PEPSIN is entitled to its well-earned reputation—established by actual and long use 
and not by florid advertisements. 

7TH. It never loses its digestive power under ordinary care. 

8TH. Its high standard never varies. 

gtH. JENSEN’S PEPSIN will continue to be the leading pepsin, as it always has been. 


Samples promptly forwarded Postpaid. 


CARL L. JENSEN COMPANY, 
100 MAIDEN LANE, - - - -  - NEW YORK. 


fi An Investment of $50 Five 
rica ve) 2. |j— 
































| Ulqy Pp ee 
GUARANTEED. 
ream rye | OconDividends D 7 
ya, BUG IIT ©] ars. 
HM I is The Undersigned has the Exclusive Sale of ee 
: the Shares of the eS es 














= = : Colorado Springs For Five Dollars we will send: 
Colonnade Hotel, Gardens Company 5 Tux Tims AND REGIS- 


H. J. & G. R. CRUMP, -- ec 
consi and Chesnut Set, Pully-paid, NON-ASSESSABLE Stock TER, one year, - - - - $3.00 
block from B t. io : 

ei PHILADELPHIA. , Par $100.00 per Share, Murtrell-Woodbury: 
joie do in Cases of 
ENTIRELY REMODELED, REFITTED AT $50 PER CH ARE ewes ve i. ee a 
AND REFURNISHED.* ——— ;' 
250 Rooms York, ‘nas $ag0,000 of Stock deposited wih | | Croom-McMurtry: Minor 
< oc e . 
European Plan $1.00 per day and upward, them’ to Seeger if Gynecology, - - - - - 1.50 
American Plan $3.50 per day and upward. s 
Restaurant GUARANTEE : Hadra: Lesions of Vagina 
(First Floor, Fifteenth Street Door.) on peices ulema a and Pelvic Floor, - - 1.50 
UNEXCELLED for convenience of location, cable 
beauty * nomena 3rd—Your Share of Ve Large Profit will be Hewson: Earth Treat- 
nicety of service. made clear to you by sending at once for inte kde ah 1.50 
C f e@ Prospectus and full information to ment, - 05 
. CHRLIGLE 1. Gee Fill up the Order Blank and for- 
(Chestnut Street) High Class Investment Securitles, f th 
‘especially arranged for prompt and excellent 45 BROADWAY, N.Y ward to office of the company. - 
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EUROPHEN. 


EUROPHEN is the most interesting of the new Iodine compounds, for 
it not only acts as a perfect substitute for Iodoform, but seems likely to largely 
displace Mercury and Iodine in the internal treatment of Constitutional Syphilis, 
This at least is the opinion of Seifert, Eichhoff and Petersen, who used it 
hypodermically in this condition, with surprisingly good results. The same 
writers found also, that EUROPHEN possesses remarkable curative power 
in Obstinate Dermatoses, in Atrophic and Secretory Rhinitis, in Ulcerative Con- 
ditions, in Inflammations of the Mucous Surfaces, etc. 

EUROPHEN is prepared only by the Farbenfabriken, formerly Friedr. 
Bayer & Co., of Elberfeld, and is supplied in ounces. 


PHENACETINE-BAYER. 


The safest of antithermics, and the most prompt and effective in action, 
PHENACETINE-BAYER continues to hold its high position as an 
Antipyretic, Analgesic, Anti-rheumatic and Anti-neuralgic. In all Acute Inflam- 
matory Fevers, Bronchitis, Phthisis, Rheumatism, Influenza, Migraine, Whoop- 
ing-cough, etc., it has given most satisfactory results. 

PHENACETINE-BAYER, prepared solely by the Farbenfabriken, 
formerly Friedr. Bayer & Co., of Elberfeld, is supplied by us in ounces. 


We prepare pills and tablets of PHENACETINE-BAYER contain- 


ing 2, 3, 4 and 5 grains each, also pills in combination with Salol or Caffeine. 


SULFONAL-BAYVER. 


SULFONAL-BAYER is justly regarded as a true nerve sedative, 


as well as a hypnotic, on account of its prolonged good effect. It is of the 
highest value in the Insomnia of Nervous and Febrile conditions, in the Sympto- 
matic Treatment of Insanity, and all cases in which Hypnotics are indicated. 
To obtain its best effects, SULFONAL must be administered ina manner 
suited to its nature. 

SULFONAL-BAYER is prepared solely by the Farbenfabriken, 
formerly Friedr. Bayer & Co., of Elberfeld, and is supplied by us in ounces ; 
also in form of tablets and pills. 


ARISTOL, 


ARISTOL, asa succedaneum of Iodoform, has met with remarkable 
success. It is safe and effective in all Ulcerations, in Skin Diseases, in Lesions 
of the Eye, Ear, Nose, Mouth and other cavities, in Dysentery, Gonorrhea, 
Ivy-poisoning, Burns, Scalds, Blisters, and all external Traumatisms. It is used 
in ointments, powders, crayons, suppositories, balls, oils, sprays, collodions, 
plasters, tampons, bandages, etc. 


ARISTOL GAUZE is now widely used by American Surgeons in 
place of Iodoform, so long offensive to both Physician and patient. 


ARISTOL, prepared only by the Farbenfabriken, formerly Friedr. 
Bayer & Co., of Elberfeld, is supplied by us in ounces. 





New descriptive pamphlets on the above preparations mailed to applicants. 


W. H. Schieffelin & Co., 


NEW YORK. 
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